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Abstract 
This study attempts to examine the help-seeking characteristics and psychological 
well-being of young heroin abusers in Hong Kong. A total of 300 Chinese male 
heroin abusers aged under 30 were recruited from non-government treatment agencies. 
A structured questionnaire was designed to measure the participants' reasons for 
seeking treatment (Reasons Scale), fears about treatment (Fears Scale), expectations on 
treatment and confidence in achieving the expectations, knowledge about treatment, 
previous treatment experience and psychological well-being (depression and trait 
anxiety symptoms). In addition to the Chinese version of the Beck Depression 
Inventory and the Chinese version of the Trait-Anxiety Scale, two newly adapted scales, 
the Reasons Scale and the Fears Scale, were used in this study. 
The results of the reliability analyses showed that the scales used in this study were 
internally consistent and reliable. Based on the factor analytic data, the results showed 
that there are six factors in the Reasons Scale (Loss, PhysicalA^ractical Problems, 
Psychological Discomfort, Family Crisis, Start a New LifeA^eer Influence, and Legal 
Requirement) and four factors in the Fears Scale (Failure, Labelling/Disclosure, 
Maladaptiveness, and Withdrawal). 
Regarding the participants' major reasons for seeking treatment, the data showed 
that they were related to the loss of physical and psychological health. It was also 
found that most young heroin abusers were afraid of treatment failure. The findings 
showed that most young heroin abusers possessed expectations after treatment, and 
they were confident that they could fulfil these expectations. Concerning the 
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respondents' knowledge about treatment agencies, the data suggested that they 
generally did not have adequate knowledge. With reference to the psychological 
well-being of young heroin abusers, it was found that they had high levels of depression 
and trait anxiety. Although some differences in the help-seeking characteristics and 
psychological well-being between new comers and repeaters were found, such 
differences were generally small in magnitude. 
Concerning the inter-relationships amongst the help-seeking characteristics, 
significant relationships were found between measures derived from the Reasons Scale 
and the Fears Scale. There were also significant correlations among the measures of 
treatment fear, knowledge about treatment, and expectations on treatment. 
Significant relationships between measures of help-seeking characteristics and 
psychological well-being were found in detoxified cases only. 
Based on the data collected, it is suggested that: (a) counselling provided to drug 
abusers should be more "reasons" and "fears" related; (b) there is a strong need to 
organize in-depth pre-treatment orientation programmes; (c) it is important to equip 
young heroin abusers with skills in overcoming difficulties; and (d) drug treatment 
education should be provided to drug abusers. In addition, a thorough assessment of 
the psychological well-being of drug abusers is recommended in order to integrate it as 
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ln the past few years, the growing number of young drug abusers in Hong Kong 
has been arousing the public concern. According to the 38th Report of the Central 
Registry of Drug Abuse fNarcotics Division, 1996), the statistics showed that the 
number of young drug abusers reached a climax in 1994 and decreased in 1995 and the 
first half of 1996. Though the figure of youth drug population showed a downward 
trend, there has been a twofold increase in the number of young drug abusers under 21 
(from 1,035 in 1991 to 2,108 in 1995). The statistics mentioned above were released 
by the Central Registry of Drug Abuse (CRDA) which is the only official centralized 
registry office on drug abusers in Hong Kong. 
Ideally, all agencies should submit drug related clientele information to the CRDA. 
However, some religious drug treatment agencies have not reported the clientele 
information to the Office (e.g., Christian Zheng Sheng Association Limited). In 
addition, as the Central Registry of Drug Abuse is only informed of the reported cases, 
those drug abusers who are not known cases to the treatment agencies or outreaching 
social work teams will not be known to the CRDA. Therefore, the number of 
unreported drug abusers are awaiting to be explored. The above situations may affect 
the real figures reported by the Central Registry of Drug Abuse, ln this sense, it is 
possible that the number of young drug abusers is far more than the estimation of the 
government and the downward trend may be an illusion. 
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ln a study conducted by the Hong Kong Council of Social Service (1995), it was 
estimated that only 11.1% of the drug abused targets of outreaching social work teams 
would seek drug treatment. In response to the tremendous increase in the number of 
young drug abusers, the small proportion of them in seeking treatment is noteworthy. 
Though such phenomenon can possibly be explained by a number of reasons, actually it 
has not received much attention. From the author's clinical experience in working 
with young heroin abusers, it was observed that their reasons for not seeking treatment 
at an early stage of addiction were mainly: (a) they think that they can control their 
drug taking habit and they will not be hooked on drugs; (b) some abusers do not want 
their addictive behavior be known to their families; and (c) some believe that they are 
able to self-quit. These observations are awaiting to be explored because of a lack of 
research in the field (Spinks & Ho, 1993; The Hong Kong Council of Social Service, 
1993). 
Apart from the poor motivation to seek drug treatment, the help-seeking 
characteristics of the young addicts who have relapsed to heroin also worth studying. 
According to the Hong Kong Council of Social Service (1996), the relapse rate ofmale 
heroin abusers in 1995 was 57.4% for those who sought treatment at the Society for 
the Aid and Rehabilitation of Drug Abusers and 41.7% for those who entered the 
compulsory placement programmes. The high relapse rate of drug abusers may be an 
indicator showing that the treatment needs of drug abusers could not be properly met. 
If social work practice is to fill the gap between treatment needs of young heroin 
abu^rs and service delivery, information about help-seeking characteristics of young 
heroin abusers is essential. 
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Unfortunately, a review of literature shows that no local study has been 
systematically carried out to study the help-seeking characteristics and the patterns of 
young drug abusers (Spinks & Ho, 1993; The Hong Kong Council of Social Service, 
1993). In response to the tremendous rise in the number of young drug abusers in 
Hong Kong, people begin to raise a series of questions relating to the help-seeking 
behavior of young drug abusers which are awaiting to be answered. For instance, why 
do new comers not seek drug treatment at an early time? What are their reasons for 
seeking treatment? What are their fears about treatment? What are their 
expectations about treatment? How much do they know about the drug services in 
Hong Kong? What is the nature of the supporting network among young drug 
abusers? What is the psychological well-being of young drug abusers? Studies 
conducted on these aspects can certainly help us have a better understanding of the 
help-seeking characteristics of young drug abusers and to improve the drug services. 
ln response to the lack oflocal literature on help-seeking characteristics of young 
drug abusers, we can only draw reference to the literature and research which have 
been conducted in the Western context to enrich our understanding on this aspect. 
Some of the studies (e.g., Brooke, Fudala & Johnson, 1992; Sheehan, Oppenheimer & 
Tylor, 1986) indicated that there is a diversity of reasons for drug abusers to come for 
treatment. Some of the reasons include personal crisis, drug-related health problems, 
loss of assets and running out of drug supply. Besides, research findings also suggest 
that drug abusers' fears about treatment also have impact on their coming for treatment. 
Moreover, depression in drug abusers has been found to be related to some reasons 
(e.g., personal crisis and loss of assets) and to treatment fears. Nevertheless, owing to 
the cultural differences, the help-seeking characteristics and patterns of young drug 
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abusers in Hong Kong may be different from those in Western countries (Hwang, 1978; 
Shek, 1992,1995; Shek & Mak，1987; Shek & Tsang’ 1993; Yu, 1994). Young 
heroin abusers' fears about treatment may also be different. Therefore, the possible 
impact of young heroin abusers' fears about treatment should be explored. Most 
importantly, findings arising from the existing studies could not answer what other 
factors are related to the treatment seeking path of drug abusers. For instance, drug 
abusers' knowledge about treatment agencies and their previous treatment experiences 
are also important aspects awaiting for exploration. 
On the other hand, as long as drug abusers are taking drugs, other drug-related 
problems, i.e., work problem, financial problem, poor family relationship, are induced 
from the drug problem owing to their daily dysfunctioning (Hartnoll & Power, 1992). 
These drug-related problems will not be solved unless drug abusers deal with their drug 
problems first. Being perplexed by these problems, drug abusers indeed experience a 
high level of stress preceding their self-quit or drug treatment (Harald & Klingemann, 
1991). Stress may have impact on the psychological well-being of drug abusers which 
in turn affect their reasons to come for treatment. Research findings in Western 
contexts show that there is a high level of depressive symptom among drug abusers, 
and significant relationships among the psychological well-being, the motivation and 
treatment fears of drug abusers were found (Brooke et al., 1992; Sheehan et al., 1986). 
Since there is a lack of local research on the psychological well-being of young heroin 
abusers, it is essential to conduct studies in this area for the improvement of social work 
intervention. Moreover, it is not clear that whether the psychological well-being of 
young heroin abusers is related to their treatment fears, or reasons in the socio-cultural 
context o f H o n g Kong, or both. 
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In response to the above picture that we lack answers to many questions related 
to the help-seeking characteristics and psychological well-being of young drug abusers, 
this study was conducted to understand the help-seeking characteristics, with particular 
focus on the reasons for and fears about treatment, expectations on treatment and 
confidence in fulfilling the expectations, knowledge about treatment and their previous 
treatment experiences. Furthermore, the psychological well-being of young heroin 
abusers will be focused upon. Finally, the inter-relationships amongst the help-
seeking characteristics and psychological well-being will be studied. 
The objectives of the study are: 
1) to examine young heroin abusers' reasons for treatment and to develop an 
instrument to assess such reasons; 
2) to study young heroin abusers' fears related to treatment and to develop an 
instrument to assess such fears; 
3) to understand young heroin abusers' expectations on treatment and confidence in 
fulfilling the expectations; 
4) to identify young heroin abusers' knowledge about treatment; 
5) to understand the previous treatment experiences of young heroin abusers; 
6) to understand the psychological well-being of young heroin abusers; 
7) to examine the differences about the reasons for treatment, treatment fears, 
expectations on treatment and confidence in fulfilling the expectations, knowledge 
about treatment, previous treatment experience and psychological well-being 
between new comers and repeaters; 
8) to examine the interrelationships amongst reasons, fears, expectation and 
confidence in treatment, knowledge about treatment and previous treatment 
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experience; and 
9) to study the relationships among the psychological well-being of the young addicts 
and their reasons, fears, expectation and confidence in treatment, knowledge 
about treatment and previous treatment experience. 
The present study has direct relevance to benefit both the drug abusers and the 
drug rehabilitation services. As indicated, no systematic attempt has been made to 
study the help-seeking characteristics of young drug abusers. Local studies have only 
predominantly focused on drug abusers' reasons for using drugs’, the type of drugs 
being abused, drug abused patterns, sources of drugs, consequences of dmg abuse, as 
well as drug abusers' perceptions of getting rid of drug addictive behavior (e.g., 
Narcotics Division, 1988, 1991, 1993, 1995). These studies only give us a general 
profile of young drug abusers which has little implication in improving the drug 
rehabilitation service, especially in a changing society. Nowadays, the youth drug 
abuse problem is getting complicated and intensified, the information on the 
background of drug abusers and the etiology of drug abuse alone can no longer help 
people understand the phenomena related to drug addiction. Therefore, the data 
arising from the present study can enable the professionals to have a better 
understanding of the service needs of young heroin abusers and give us some insights 
into the service implications. 
Furthermore, the research has academic significance for research possibilities. 
The broadening of research scope in help-seeking characteristics among young heroin 
abusers enhances our understanding in several aspects: Firstly, the data arising from this 
study enable social work practitioners to construct models on the characteristics of 
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help-seeking amongst drug addicts (e.g., models on the help-seeking process and 
characteristics of drug abusers). 
Secondly, the present study can also demystify some of our community's myths 
about young drug abusers. Though no study has been conducted to examine the 
community belief about young drug abusers, the young drug abusers are commonly 
believed to be: (a) unmotivated for treatment; (b) rebellious so that they do not have 
any treatment fears; (c) do not have much expectation on self and about future; (d) do 
not like schooling; and (e) do not favour long-term residential drug treatment in remote 
islands. The present study can clarify these myths and provide a fair stand for them. 
Thirdly, the present study is conducted to facilitate understanding of the 
psychological well-being of young heroin abusers which seldom gain attention until the 
mid-90s. lt is reasonable to expect that the well-being of drug addicts would affect 
their motivation for change. If a drug abuser is suffering from excessive depression 
and anxiety symptoms, he/she may not be eager to change his/her lifestyle, and this may 
affect his/her motivation to get rid ofheroin. 
Fourthly, the data arising from the present study has academic significance as far 
as the indigenous measures ofhelp-seeking characteristics of drug abusers is concerned. 
A survey of literature reveals that no research has addressed the issue of help-seeking 
behavior of young heroin abusers in the Chinese context. Therefore, the adaptation 
and development of the Chinese Reasons Scale and Fears Scale in the present study can 
ennch our understanding on the help-seeking characteristics of Chinese young drug 
abusers. 
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Apart from widening our scope of understanding on the help-seeking 
characteristics of young heroin abusers, the findings obtained from the present study 
also have implications on the design of specialized services. A deeper understanding 
of the reasons for treatment and treatment fears will help social work practitioners 
design programmes which entertain the needs of the clients. Similarly, understanding 
of young drug abusers' knowledge about treatment will assist the improvement of 
intervention foci. Moreover, the findings on treatment knowledge of young drug 
abusers may also suggest need for introducing specialized community education 
programmes about the paths to seek drug treatment and drug education for young drug 
abusers. Practically speaking, it is hoped to narrow the gap between treatment needs 
and service utilization. 
Finally, the data generated from the present study will have policy implications. 
In particular, the data obtained from treatment expectations can give insights into the 
need for improving the recent drug rehabilitation services for young heroin abusers. 
Before we proceed, a brief overview of the organization of the thesis is in order, 
ln Chapter 2, a brief introduction to the addiction profile of Hong Kong with special 
focus on young drug addiction profile and local studies on young drug abusers are 
presented. In Chapter 3, the nature of help-seeking with respect to its cultural basis 
and psychological factors is discussed. Furthermore, a model on help-seeking 
amongst drug abusers will be put forward with the purpose to lay the conceptual 
framework of the study. Followed the conceptual framework, local studies on 
youngsters' help-seeking characteristics and foreign studies on help-seeking 
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characteristics among the youth with special focus on drug abusers are reviewed. 
After an intensive review of the literature, important dimensions ofhelp-seeking among 
young heroin abusers are both conceptually and empirically presented. These 
dimensions include: reasons for treatment, treatment fears, expectations on treatment 
and confidence in fulfilling the expectations, knowledge about treatment and previous 
treatment experience. At last, the concept of psychological well-being and its role in 
drug addiction are addressed. The research questions of the study and the related 
hypotheses are presented in Chapter 4. ln Chapter 5, the methodology of the study 
which includes, the sampling method, data collection process, assessment tools and the 
major concepts used in the study are presented. Major research findings are presented 
in Chapter 6. The discussion, implications of the present study for service provision 
and direction for future research are presented in Chapter 7. A summary of the 
findings and the conclusions drawn are presented in the fmal chapter. 
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Chapter 2 
The Drug Addiction Profile in Hong Kong 
The drug addiction profile in Hong Kong, that is based on the official statistics 
and research findings, will be presented in this chapter. From such a profile, we can 
gain some insights into the help-seeking pattern of drug abusers and their psychological 
well-being. 
An introduction of the recent drug addiction profile is outlined first and then 
particular attention is put on youth addiction profile. The analyses are based on the 
38th Report of the Central Registry ofDrug Abuse flsIarcotics Division, 1996) which is 
the only official source of information on drug abusers in Hong Kong. Based on the 
statistics presented in the 38th CRDA Report (Narcotics Division, 1996), several 
observations can be highlighted to understand the recent drug addiction profile and 
youth addiction profile in Hong Kong. After this brief review, local studies on youth 
drug abuse are reviewed with an aim to provide a more complete picture on the drug 
scene amongst young people in Hong Kong. 
2.1 Recent Drug Addiction Profile in Hong Kong 
An examination of the statistics in the 38th CRDA Report showed that the 
total number of reported drug abusers was 19,334 in 1995, amongst which 
11.96% were female drug abusers. About 47.6% of the dmg abusers were aged 
between 16 to 30. Though the percentage of the total number ofdrug abusers in 
1995 had a slight decrease of 4.9% comparing to that of 1994, it still had a great 
increase of26.7% comparing to the figure of 1991 (see Table 2.1). 
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Concerning the marital status, 64.1% of the drug abusers were single, 
28.4% were either married or cohabiting, and 7.6% were either widowed or 
divorced. Some 48% ofthe reported drug abusers had educational level between 
Secondary One to Secondary Three, 3.9% no schooling or kindergarten, 37% 
primary level and the rest Secondary Four or above. Fifty-six percent were in 
either full time or part-time employment, while 38.5% were unemployed; the rest 
were homemaker, student and retired. Of the 18,895 drug abusers reported in 
1995, 80.3% admitted that they were previously convicted, comprising drug 
related offenses (24.5%), other offenses (15.1%) and both offenses (40.1%). 
Regarding the type of drug being abused, the most popular type of drug 
abused was heroin (93.0%), which was followed by cannabis (4.8%) and cough 
mixture (2.4%). The main method of taking heroin was injection (57.5%). The 
average daily expenditure on drugs was $262.70. Of the 14,301 abusers 
reported in 1995 who gave reasons for current drug use, 47.5% took drugs to 
avoid discomfort ofi ts absence, 36.2% were under peer influence and 33.7% took 
drugs because of curiosity. Most of the drug abusers lived in public and aided 
rental blocks (56.3%) in densely populated areas like Kwun Tong and Wong Tai 
Sin or in new towns such as Tuen Mun and Kwai Tsing where drug addicts and 
triad members are rampant in these areas. 
2.2 Youth Addiction Profile in Hong Kong 
The statistics of the 38th Report ofCentral Registry ofDrug Abuse (Narcotics 
Division, 1996) indicated that the age of drug abusers was becoming younger. 
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The mean age of first drug abuse (for newly drug abusers) had dropped from 22 .2 
in 1986 to 20.5 in 1995. Regarding the drug abuse trend in the past years, the 
newly reported young drug abusers aged under 21 had been continuing to increase 
from 1,035 in 1991 to 2,849 in 1994 and then dropped to 2,108 in 1995 (see Table 
2.2). Similarly, newly reported young abusers under 16 also had a tremendous 
growth from 270 in 1991 to 764 in 1994 and then dropped to 464 in 1995 (see 
Table 2.3). The total reported number of drug abusers aged under 21 was 3,983 
in 1995 in comparison with 4,288 in 1994, representing a decrease of 7.2%. 
Amongst them, young abusers under 16 had decreased from 894 in 1994 to 657 in 
1995 (see Table 2.4). The decreasing rate was 26.5%. However, the figure of 
young drug abusers aged under 21 in 1995 increased by 284% compared to that of 
1991，and the figure of those under 16 in 1995 also had an increasing rate of215% 
compared to that of 1991. Additionally, the increasing proportion of young drug 
abuser in the total drug population suggested that youth drug abuse had become a 
serious problem (see Table 2.5). 
With respect to the statutory status of young drug abusers, among the 3,755 
young drug abusers reported in 1995, 54.8% admitted that they were previously 
convicted, comprising drug related offenses (12.4%)，other offenses (28.2%) and 
both offenses (13.5%). Regarding the type of drug being abused, the most 
popular type of drug abused was heroin (72.6%), which was followed by cannabis 
(20.2o/o) and cough medicine (9.7%). The main method of taking heroin was 
• • , 
injection (57.5%). The average daily expenditure on drugs was $198.10. On 
the reasons for current drug use, of the 2,530 young drug abusers, 52.1% took 
drug because of peer influence, 39.3% because ofcuriosity and 30.4% took drugs 
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to avoid discomfort of its absence. The data suggested that peer group pressure 
played an important role in adolescent drug abuse. 
The data arising from the 38th Report of the Central Registry ofDrug Abuse 
(Narcotics Division, 1996) also showed that the number of young heroin abusers 
reached a climax in 1994 and had a slight decrease in 1995. Though the 
governmental figure of youth drug population showed a downward trend, we 
should still bear in mind that not all the religious drug treatment agencies 
submitted the CRDA forms to the Office (e.g., Christian Zheng Sheng Association 
Limited). Besides, since the Office only recorded information of the "reported" 
drug abusers, the actual number of unreported drug abusers awaits to be explored. 
According to the Hong Kong Council ofSocial Service (1995), only 11.1% of the 
drug abuse clients of outreaching social work teams and integrated teams sought 
drug treatment from drug treatment agencies in Hong Kong, which means that a 
majority of the abusers are unregistered cases. Based on the above situations, 
the fall in the number of young drug abusers may bejust an illusion. 
Undoubtedly, the data arising from the Central Registry of Drug Abuse 
Report can give us a general profile of young drug abusers in Hong Kong. 
However, more in-depth information such as their drug use patterns, sources of 
drugs, attitude towards drugs, self-image, help-seeking characteristics and 
psychological well-being could not be provided by the CRDA data. Perhaps a 
review of the studies on youth drug abuse could fill the gap. ln the following 
review, studies on young drug abusers will be divided into two sections: (a) 
studies conducted by Narcotics Division; and (b) research implemented by the 
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non-government organizations. In order to have an overall view on the available 
studies, these studies are presented in Appendix A. There are three sub-sections 
in Appendix A: in Table 1，the objectives, study method, and sample of the studies 
under review are presented. In Table 2, the general findings on the phenomena, 
drug knowledge, attitude towards drug abuse and reasons for initiation of drug 
abuse are outlined. In Table 3，the strengths, limitations and phenomena of help-
seeking will be discussed. 
2.2.1 Studies Conducted by the Narcotics Division 
(a) Studies on drug abuse among student population 
Responding to the increase of young drug abusers in the mid-1980s, 
the Government took the first step to conduct large scale studies in 
secondary schools and technical institutes to explore dmg abuse among 
student population. These studies were conducted by the Narcotics 
Division, on the advice of the Action Committee Against Narcotics (ACAN) 
in 1987, 1990 and 1992 respectively. The major findings of these studies 
are summarized in the following paragraphs. 
The findings arising from the studies showed that the number of drug 
abusers tended to increase among student population. It was estimated 
that 0.5% of the student population had ever abused drugs in the 1987 
survey. The 1990 and 1992 surveys estimated drug abusers were 0.4% 
and 0.8% respectively. There was roughly a twofold increase in the 
number of student drug abusers from 1990 to 1992. Besides, drug 
initiation age of student dmg abusers was becoming younger. While 
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survey statistics showed that their mean age of drug initiation was 14 in the 
1987 and 1990 surveys, it dropped to 12 years in the 1992 survey. These 
surveys also showed that the age of young drug abusers ranged from 12 to 
18, and a majority of them were male, with female showing an increasing 
rate. 
With respect to the reasons for taking drugs, the reasons for initial 
use of dmg among students were mainly out of curiosity, peer influence and 
seeking ‘high feeling’. Common types of drug abused -were mandrax, 
cannabis, and secondal (1987 survey), cannabis and fluntrazepam (1990 
survey), and cannabis and cough mixture (1992 survey). The findings 
revealed that cannabis has long been the most popular type of drug abused 
by students, an observation which corresponds to the findings based on the 
CRDA. With respect to the access to illicit drugs, most of the students 
obtained drugs from friends, neighbours, or relatives according to the 1987 
survey. The findings in the 1990 and 1992 surveys revealed that friends 
and medicine stores were the main sources of obtaining drugs. 
Regarding students' attitude towards drug abuse, the respondents 
would befriend abusers though a majority of them in these three surveys 
agreed that abusing drugs was harmful and they strongly disapproved of its 
use. Unfortunately, findings of the three studies showed that about one 
quarter of the student drug abusers in the 1990 and 1992 surveys had never 
attempted to quit because they did not think drug taking was really 
dangerous. The findings revealed that young people lacked the awareness 
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of the danger of drug abuse and had excessive acceptance ofaddicted peers. 
In these three studies, help-seeking behavior of the respondents, 
including the helping network, motivation for seeking help, reasons for 
seeking help, previous help-seeking experience and treatment fears have not 
been systematically studied. However, the lack of awareness of the 
youngsters about the danger of drug abuse may be an important clue for 
understanding why the new comers do not seek treatment at an early stage 
of addiction. This point should be addressed by researchers when 
investigating the help-seeking patterns of young drug abusers. The basic 
features and findings of these three studies are summarized in Appendix A. 
(b) Study on young drug abusers 
The Narcotics Division (1994) conducted a study on the psychological 
characteristics, reasons for drug initiation and drug use patterns of young 
drug abusers. Besides, attitudes and opinions of young people towards 
dmg use, and treatment needs of drug abusers were also the foci of the 
study. A total of 477 young dmg abusers (study group) and 500 students 
(comparison group) participated in the study. 
For the demographic characteristics of the young drug abusers, their 
mean age was 17.7，and a majority of them were male. Eighty-nine 
percent of them were previously convicted of drug-related offense. 
Virtually all of them admitted they were affiliated to triad societies. One-
fifth of the young drug abusers came from broken families. Additionally, 
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one-fifth did not dine with their families for a month. Concerning 
academic performance, half o f t he respondents rated themselves as below 
average, and they thought that their teachers were not friendly to them. 
Moreover, the young drug abusers were less involved in school activities, 
and they were also reported to have more study and behavioral problems. 
Regarding the reasons for initial drug use, the respondents claimed that 
they took drugs out of curiosity and wanted to show identification with the 
peers. Besides, relationship problem was a common antecedent of drug 
taking which was believed to be a way to help them forget their troubles. 
As regard to the opinions on drug abuse treatment, the study group 
and the comparison group showed different attitude in this aspect. The 
students (comparison group) thought that gospel detoxification was more 
effective for psychotropic substance abusers, but the drug abusers (study 
group) selected counseling treatment. Concerning drug treatment, both 
groups thought that treatment was required only for heroin abusers but not 
for psychotropic substance abusers. With respect to their opinions on drug 
treatment for drug abusers, the respondents seemed to overlook the 
consequences of substance abuse. 
Regarding the purpose of life of the respondents, the comparison 
group tended to possess positive attitude towards concepts like quality of 
life, meaning of existence, death and self-responsibility, but they disagreed 
to the point that one had his own choice in existence. Regarding self-
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esteem, the results showed that there were no significant differences 
between the drug addicts and students in the control group. 
Although help-seeking behavior was not explicitly studied, it is obvious 
that the study of treatment needs, purpose in life and self-esteem of young 
abusers does instigate us that their expectations on treatment and 
psychological well-being are also possible study areas when we want to 
meet their needs. Besides, the purpose in life and self-esteem of drug 
abusers may also be related to their reasons for seeking treatment which is 
needed to be verified. As far as the well-being is concerned, apart from 
purpose in life and self-esteem, other dimensions of psychological well-
being of drug abusers (such as depression, anxiety, hopelessness) should 
also be examined in future studies. The major characteristics and findings 
of the study are summarized in Appendix A. 
2.2.2 Studies on Young Drug Abusers by Non-government Organizations 
ln response to the dramatic increase in the number of young drug abusers 
in the beginning of the 1990s, non-government organizations have also 
conducted studies aimed at exploring more information on them and 
improving the drug rehabilitation services. The related studies largely 
focused on areas such as reasons for initial use of drug, drug use patterns, 
types of drug being abused, sources of obtaining drugs, self-quitting 
experience, knowledge about drugs and treatment agencies, and attitude 
towards drugs (The Boys' and Girls' Clubs Association ofHong Kong, 1994; 
The Hong Kong Federation of Youth Groups, 1994; The Hong Kong 
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Playground Association, 1992; The Hong Kong Young Women's Christian 
Association 1991, 1995; The Hong Kong Young Women's Christian 
Association & The Yang Memorial Methodist Social Service, 1994). 
Unfortunately, none of these studies have attempted to directly address the 
help-seeking behavior of young drug abusers. A brief description of these 
studies is introduced in the following paragraphs. 
(a) Survey on the use of drugs by adolescent school dropouts 
The Hong Kong Polytechnic and the Hong Kong Council of Social 
Service (1990) conducted a study to research into the patterns and causes of 
substance abuse amongst children and their awareness of the dangers of 
various types of drugs among the youth in Hong Kong. The subjects 
(N=118) were all children under 15 who had not attended school for more 
than 14 days. A majority of the respondents were male (63%). Twenty-
seven percent of the respondents had acquaintance with drug abusers and 
only 7.6% of them had actively solicited to use drugs. Thirty-eight 
respondents had tried substances such as alcohol and tobacco. Fifty-seven 
percent started using substances at the age of 12 or even younger and the 
rest started at the age of 13 or 14. Their reasons for initial use of 
substances were curiosity, peer influence, taking drugs for fun, taking drugs 
for problem solving and modelling. The respondents obtained drug 
knowledge mainly from the mass media. The top six known substances 
were heroin, cannabis, mandrax, morphine, methadone and amphetamine. 
They generally perceived that illicit drugs had a high degree ofharmfulness. 
The help-seeking patterns and behavior were not focused upon in this study. 
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A summary of the findings in the study is presented in Appendix A. 
(b) Study on adolescent substance abuse 
The Hong Kong Playground Association (1992) conducted a study in 
their working spots. The researcher used both the quantitative psf=227) 
and qualitative methods (N=5) to explore the attitude of adolescents 
towards drug abuse and their reasons for initiation of drugs. Amongst the 
respondents, 56.4% was substance abusers. The mean age of the 
respondents was 15 and a majority of them were male (85 .8%). Twenty-
six percent had previous conviction, of which 19.4% was drug abusers. 
Their reasons for initial use of drugs were mainly out of curiosity, peer 
influence and seeking euphoria or sensory satisfaction. The non-users as 
well as the substance abusers believed that substance abuse could be 
addictive and detrimental to health. Based on the observation of the 
inconsistent belief and behavior of the substance abusers, the researchers 
concluded that the weak internal psychological control and peer influence of 
the drug abusers overwhelmed their drug knowledge when facing drug 
temptation. As far as the help-seeking behavior was concerned, it was not 
specifically studied in this study. A summary of the findings in the study is 
presented in Appendix A. 
(c) Adolescents' substance dependence: exploratory study on risk 
indicator 
The Hong Kong Young Women's Christian Association and the Yang 
Memorial Methodist Social Service (1994) conducted a study to explore the 
21 
characteristics of various systems of substance abusers and to identify the 
risk factors for substance dependence. The subjects fN=30) were divided 
into the study group and control group. Their age ranged from 13 to 19, 
and a majority of them were male. The respondents had a high degree of 
deviant and crime behavior. Their sources of obtaining substance were 
friends, medicine shops and drug dealers. The common drugs being 
abused were heroin, cough mixture and cannabis. The data arising from 
the study suggested that there were several risk factors, such as negative 
peer modelling, peer influence on drug use, peer availability on drug supply, 
peer deviancy and low achievement friends that could be identified in the 
peer system. For the family system, risk factors include low level of 
attachment, conflicting environment, inappropriate rearing practice and low 
level of involvement. As regard to the school system, labelling, low level 
ofachievement, low level of sense ofbelonging and low level of attachment 
were also the risk factors. Concerning the individual system, risk factors 
like sensation seeking, ego pathology, rebellious/non-compliance and low 
responsibility were identified (see Appendix A). While the study examined 
the risk factors of different systems involved in drug abuse, how such 
factors might influence the help-seeking behavior of the drug abusers had 
not been mentioned. 
(d) Study on adolescent drug abuse 
The Hong Kong Young Women's Christian Association (1995) 
conducted a study to investigate the situations and opinions of outreaching 
clients about adolescent substance abuse. The sample was drawn from 
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their working targets psI=75). The mean age of respondents was 15 .6, and 
slightly over half (54.6%) of the respondents were male. About 16% of 
the respondents' family members had abused drugs. 
As far as the drug abuse profile was concerned, the most popular 
substances being abused were cannabis and cough mixture. The 
respondents often gathered at friends' homes, parks, or karaoki to use 
substances. The findings arising from the study showed that over 70% of 
the respondents had drug addicted friends. The respondents obtained 
drugs from their friends and medicine shops, but a majority of them did not 
have to pay for the substance. In this sense, adolescents may be tempted 
to take drugs without paying money until they are hooked on drugs. 
Unfortunately, most of the addicted respondents did not intend to quit 
because they thought there was no need for them to change their life styles, 
and they perceived that drugs did no harm to them. For those who desired 
to quit, 30% of them quitted on their own because they lacked information 
on drug treatment agency. The data suggested that inadequate knowledge 
of the path to drug treatment among drug abusers might impede them to 
seek drug treatment. However, the influence of knowledge of path to 
treatment among drug abusers has not been adequately examined in this 
study. A summary of the findings in the study is presented in Appendix A. 
(e) Case study of young drug abusers in government institutions 
The Hong Kong Federation of Youth Groups (1994) conducted a 
study based on 40 subjects who were recruited from the drug treatment 
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centers of the Correctional Service Department and Boys' Homes of the 
Social Welfare Department. Several areas were studied, including their 
addiction process, attitude towards drugs, perceptions and expectations on 
treatment, previous treatment experience, and the needs of young drug 
abusers. 
For the demographic characteristics of the respondents, their mean 
age were 14.6 and 16.2 respectively for respondents from the Boys' Homes 
and the Correctional Service Department. One-third of the respondents 
came from broken families and did not have sufficient parental supervision. 
All of them had criminal records. 
Concerning the drug abuse profile, curiosity about the consequences of 
drug use and peer influence were the main reasons for initial drug use. The 
reasons for their sustained drug abuse were the same as initial drug use. 
Nonetheless, the respondents understood that their sustained drug abuse 
was mainly because of psychological dependence. The source of drug was 
mainly from drug dealers. The findings arising from the study further 
indicated that 47.5% of the respondents were unmotivated to seek 
treatment but were directed by courts involuntarily. Most importantly, 
most o f the respondents were still unaware of drug abuse problem and had 
excessive acceptance of addicted peers. 
As far as the helping network of young drug abusers was concerned, it 
was found that instead of seeking help from adult figures such as parent, 
24 
teacher or social worker, over half of the respondents preferred to discuss 
their drug problems with peers who might also have the same problem. 
However, young drug abusers' perception of help from social network was 
not further explored in the study. 
Though the study did not aim at exploring the help-seeking of young 
drug abusers, it did generate some data regarding motivation of young drug 
abusers in seeking treatment and their help-seeking network. These 
aspects can provide us an in-depth understanding on the help-seeking of 
young drug abusers if we really want to get them into treatment. A 
summary of the findings of the study is highlighted in Appendix A. 
(f) Study on substance abuse cases of outreaching and integrated team 
The Hong Kong Council of Social Service (1995) conducted a study to 
collect information on polydrug abusers and to suggest prevention methods. 
The data arising from the study showed that 1,207 outreaching clients were 
drug abusers. Their mean age of initial drug use was 14 and their age 
ranged from 13 to 16. All subjects did not complete Secondary 3 and one-
quarter of them were school dropouts. About 33.6% of the drug abusers 
were polydrug abusers. The most popular drug was heroin, followed by 
cannabis and cough mixture; and the common polydrug combinations were 
heroin and cannabis, and cough mixture and cannabis. Seven percent o f the 
drug abusers had received institutional drug treatment, 1% had received non-
institutional drug treatment, 1.5% had sought treatment from private 
practitioners, and less than 1% sought treatment in mainland China or self-
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quit. Altogether, about 11.1% of the drug abusers tried to quit dmgs by all 
means. The difficulties encountered by social workers in mobilizing clients 
for treatment had been studied, and they are presented in details in Section 
3.2.1b of Chapter 3, the findings suggested that adolescents did not have 
adequate drug knowledge and they generally had low awareness on the 
consequences of drug abuse. However, how the lack of drug knowledge 
might influence help-seeking behavior of young drug abusers has not been 
examined. Based on the data, several suggestions were made (such as 
shortening the waiting list, strengthening drug prevention • education, 
implementing a holistic treatment model, matching clients with drug 
treatment and separating youth from adult drug abusers in treatment) so that 
drug abusers could be motivated to seek help. The details of this study are 
presented in Appendix A. 
(g) Study on the use of psychotropic drugs among Secondary 1 to 
Secondary 3 students in Central and Western District 
The Caritasjoined together with the City University (1996) to conduct 
a study on the use of psychotropic drugs among students from Secondary 1 
to Secondary 3 in the Central and Western Districts (N=l,825). The age 
of the respondents ranged from 11-17 with a majority aged from 12-14. 
Fifty-four percent of the respondents were male. About 83.4% of the 
respondents' father and 50.8% of the respondents' mother were working 
fbll time. Most of the respondents (87.3%) were living with their parents 
at the time of the study. 
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Regarding the drug abuse profile of the respondents, about 4% of them 
(N=73) had ever abused psychotropic drugs. The data suggested that the 
age of initial drug use of the students was becoming younger and over half 
of them took drugs at the age of 10 or even younger. Since not all of the 
respondents were drug abusers, the reasons for drug abuse were only 
explored on a hypothetical basis. A majority of the respondents thought 
that young drug abusers used drugs because of curiosity, peer influence, and 
the lack offamily concern. About 41.8%, 17.2%, 6.5%, and 7.2% of the 
respondents knew the places where they could buy cough medicine, 
psychotropic drugs, cannabis, and heroin, respectively. 
The respondent's handling of unhappy emotion was also a major 
concern in the study. Most of the respondents (64.7%) went to sleep 
when they encountered unhappy emotion, followed by watching television 
or listening to radio (59.8%), and talking with friends about their problems 
(57.1%). The findings indicated that respondents' relationship with 
teachers was the worst among parents, siblings, classmates, friends and 
teachers. While their relationship with friends was the best, they would 
develop close relationship only with their friends but not with adult figures. 
Respondents' involvement in extracurricular activities was another 
concern in the study. The findings showed that most of the respondents 
liked watching television (81%) and reading magazine (60%). Only halfof 
them participated in social activities and 39.2% joined outdoor activities. 
About 37.5% of the respondents had taken up bad habits like playing 
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electronic games at electronic game centres, fighting, gambling, reading 
pornographic publications and video tapes. Some even went prostituting 
and took drugs. 
The study tried to identify factors contributing to youth drug abuse, 
such as methods to deal with their unhappy emotion, their social network 
and daily life pattern. Although we can infer the help-seeking pattern from 
the data, such inference is indirect in nature. A summary of the findings in 
the study is presented in Appendix A. 
In conclusion, the above studies on drug abuse generally focused on 
youth drug addiction profile (i.e., drug history, drug use patterns, drug use 
reasons, drug knowledge and attitude towards drugs). These local studies 
can only provide us little information on whether young drug abusers have 
fully utilized the drug rehabilitation services (except the study conducted by 
the Hong Kong Council of Social Service, 1995). Therefore, a study on 
help-seeking ofyoung drug abusers is significantly needed if we want to get 
them into treatment at an early stage of addiction. 
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Table 2.1 Number of Drug Abusers and its Rate of Change (as compared with the 
previous years) 
~ Year 1991 1992 1993 1994 1995 
No. of Abusers 15,263 15,216 “ 17,692 20,326 — 19,334 
"Change Rate -- -0.3% 16Jo/o 14.9o/o -4.9o/o 
Table 2.2 Number ofNewly Reported Drug Abusers aged under 21 
一 Year 1991 1992 1993 1994 1995 
T4o. ofabusers| 1,035 1,436 2,253 2,849 2,108 
Table 2.3 Number ofNewly Reported Dmg Abusers aged under 16 
Year 1991 1992 1993 1994 1995 
No. of abusers| 270 345 493 ^ 4 ^ 
Table 2.4 Total Reported Number o fDa ig Abusers by Age 
^^“^"""-^^->^_______^ear 
Age of Abused �1 9 9 1 1992 1993 1994 1995 
total no. of abusers under 21 1,404 1,963 3,132 4,288 3,983~~ 
total no. of abusers under 16 305 396 584 894 ~ " 6 ^ ~ ~ 
Table 2.5 The Proportion of Young Drug Abusers age under 21 to Total Drug 
Addicts Population from 1991-1995 
Year 1991 1992 1993 1994 1995 
Percentage of “ 
young abusers in 9.2% 12.9% 17.7% 21.2% 20.6% 
the total drug 




3.1 The Nature of Help-seeking 
According to Gourash (1978), help-seeking can be defined as "any 
communication about a problem or troublesome event which is directed toward 
obtaining support, advice, or assistance in times of distress" (p.414). From the 
above definition of help-seeking, it seems that Gourash has focused his attention on 
help-seeking as a process from awareness of a problem to asking somebody for help. 
This is echoed by Gross and McMullen (1983) that people may voice out their 
problems and request for either substantial assistance from their informal or formal 
network when they cannot stand for a distressful state. In general, people who 
supplicate for help hope to look for comfort, reassurance and advice with an aim to 
improve their problematic situation. Based on this definition, help-seeking behavior 
can then be regarded as a coping strategy or a change process. These two 
dimensions are interrelated in analyzing help-seeking behavior. While the first 
dimension signifies that help-seeking behavior as one of the coping strategies which 
is used by people in coping with stress, the second dimension is the process of 
change which denotes a succession of events and cognitive thinking that bring forth a 
help-seeking decision and action. In the following paragraphs, help-seeking 
behavior will be analyzed from these two dimensions — help-seeking behavior as a 
coping strategy and as a process of change. 
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3.1.1 Help-seeking Behavior as a Coping Strategy 
People adopt various coping strategies to deal with their problems, and 
help-seeking behavior is just one kind of the strategies. According to Rosen 
(1983), coping strategies can be categorized into cognitive coping 
alternatives and behavioral coping alternatives. Cognitive coping 
alternatives include (a) denying, biasing, or discounting the inadequacy; (b) 
considering the inadequacy incorrigible; (c) misattribution; and (d) placing 
reliance on faith or faith healers. Behavioral coping alternatives involve: (a) 
procrastination; (b) refusal of unsolicited help; (c) persistence; (d) attempted 
self-help; and (e) seeking help. Adopting this point of view, seeking-help 
can be regarded as a behavior to cope with stress (Carver, Scheier & 
Weintraub, 1989; Depaulo, Nadler&Fisher’ 1983; Rosen, 1983). 
Positively speaking, help-seeking behavior can be viewed as an 
instrumental and adaptive response to difficult situations. People can seek 
social support for instrumental and emotional reasons to cope with their 
stress or fears resulting from the threat. Instrumental reasons include 
seeking advice, assistance or information, while emotional reasons include 
obtaining moral support, sympathy and understanding from the supporting 
network. Therefore, help-seeking behavior can be regarded as a coping 
strategy in response to a problem. 
In his discussion on the process of coping, Lazarus (1966) denoted 
three processes of coping with stress. The three processes are (a) primary 
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appraisal which is the process of perceiving a threat to an individual; (b) 
secondary appraisal which is the process of thinking of potential response to 
the threat; and (c) coping which is the final process to execute the response. 
If help-seeking is regarded as a coping strategy, then according to Lazarus 's 
point of view, it can also be regarded as a process of change for the reason 
that it aims at improving the problematic situation. 
3.1.2 Help-seeking Behavior as a Process of Change 
An extensive review of literature shows that since there is no 
systematic model on the help-seeking behavior of drug abusers, we can only 
draw reference to related help-seeking models derived from studies based on 
alcoholics and smokers. 
In his discussion on help-seeking model, Pringle (1982) developed a 
help-seeking model for alcoholics who seek help. Alcoholic help-seeking 
model may be applicable to heroin abusers because both drug abusers and 
alcoholics are addicted to substances. There are six stages in Pringle's 
(1982) model, including: 
Stage 1: Recognition of a problem. The problem can be any problem 
other than alcohol problem such as relationship, health, or work problem 
which disturbs the normal functioning ofthe alcoholic. 
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Stage 2; Recognizing that outside help is needed. When an alcoholic is 
unable to deal with his/her alcoholic problem, he/she has to recognize help 
from outside. Pringle suggested that those who are compelled to enter 
treatment are included in this stage. 
Stage 3: Choosing an agency. The choice can be informal network as 
well as formal drug treatment. However, outside pressure on choice of 
drug treatment agency is emphasized. 
Stage 4: Recognizing that an alcohol problem as a basic problem. 
Stage 5: Recognizing that self-help for the alcohol problem is needed. 
Stage 6: Recognizing that the chosen agency can provide help. An 
individual will reassess his/her reasons for whether continuing the treatment 
at this stage. For instance, those probationers who do not perceive their 
needs for drug treatment previously may find it necessary at this stage. 
AJthough Pringle's model is an attractive one, he might overlook the 
complicated process at the stage of choosing an agency. He might have 
jumped too fast to conclude that alcoholics would immediately take action to 
seek help once self-help was in vain. Besides, he only mentioned that the 
choice of agencies could be informal or formal sources without further 
explanation on the process. Moreover, he also made an absurd assumption 
that after an alcoholic choose an agency, he/she would certainly register to 
that agency and enter into treatment. According to the author's practical 
experience, even though drug abuser recognizes that he/she has a problem 
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and tries to seek drug treatment, he/she finally may not take action but just 
idling away a period of time until another thought of needing help. In this 
context, Pringle (1982) might over-simplify the psychological processes 
involved in help-seeking. However, his model gives some important 
insights into the understanding ofhelp-seeking behavior in drug abusers. 
Similar ideas on the process of change had been put forward by some 
theorists who formulated ideas on the help-seeking behavior in smokers 
(DiClemente, Prochaska, Fairburst, Velasquez, Velicer & Rossi, 1991; 
Marlatt & Gorden, 1985; Prochaska, 1984; Prochaska & DiClemente, 1986). 
One example was the model put forward by Prochaska and DiClemente 
(1986) who originally identified a five-stage model in the change process of 
smokers: (a) Precontemplation; (b) Contemplation; (c) Action; (d) 
Maintenance; and (e) Relapse. Later, DiClemente et al. (1991) subdivided 
the Contemplation Stage and added an additional Preparation Stage (i.e., a 
total of six stages in the model). 
During the Precontemplation Stage, drug abusers may not be aware of 
their drug problem. Other people may have concerns and indeed drug 
abusers may suffer from all sorts of problems as a result of drug use, but they 
may not perceive drug use as the main cause. Drug abusers may spend less 
time and energy to evaluate themselves. Since drug abusers do not care 
about the negative aspects of their drug problem, they experience less 
emotional reactions. They are also less open to talk about their problems 
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with their significant others at this stage. The perception of "no problem" 
can also be reinforced by their experiences in getting along with other drug 
abusers and thus rationalize that they are "normal" or "they are better off 
than those who have serious problems". 
Drug abusers will only become conscious of their problems in the 
Contemplation Stage. At this stage, they feel free to evaluate both 
themselves and their problems affectively and cognitively. Drug abusers 
begin concerning their drug use but are often not sure what they can do. 
They may also struggle for seeking help to overcome their problems. 
In the Preparation Stage, drug abusers will consider seeking help 
seriously and to prepare for action. These three stages represent the decision 
making process of drug abusers in seeking help. 
It is in the Action Stage that drug abusers implement their strategies 
which they have identified in the Preparation Stage and make change to 
improve their situations. After this stage, drug abusers then move on to the 
Maintenance Stage. However, the model suggests that relapse may happen 
to some drug abusers. 
Prochaska et al. (1986) and DiClemente et al. (1991) assumed that the 
process of change for addictive behavior is often a cycling and recycling 
process rather than a straight line. Those who fail to maintain abstinence 
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will regress to the previous stages of the process of change. From the 
author's clinical observation, the relapsers could gain from their failing 
experiences and learn to achieve a better result in future. 
The above help-seeking models for alcoholics and smokers are in fact 
very similar. Drug addicts go through the phase of recognizing a problem 
to the phase of pre-action and to the phase of taking action in help-seeking, 
and fmally come to a phase of maintenance. An integration of the ideas in 
the previous models and the author's own clinical experience lead to a 
proposed seven-stage model of help-seeking for drug abusers which is 
outlined in the following paragraphs and Table 3.1. 
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Table 3.1 Help-seeking models on help-seeking amongst those who have 
the problem of substance abuse 
这 Prochaska et al. (1986) 
^ ^ Pringle(1982) DiClemente et al. (1991) An Hitegrated Model 
— — 1. Preconterc4)lation -- --
1. Recognition of a 2. Contemplation 1. Perception of a 
艺 problem problem 
2 2. Recognition that 3. Preparation 2. Weighing up the cost 
^ outside help is needed and benefit of seeking 
< help 
I 
^ 3. Seekingjfrominformal 
QC 
p« network 
4. Recognition that pro-
fessional help is needed 
3. Choosing an agency 4. Action 5. Choice of treatment 
之 agency 
o 
— 6. Take action to 
^-
J j register to drug treat-
< • ^ 
ment agency 
4. Recognizing an alcohol 5. Maintenance 7. Admission to drug 
w “ 
^ problem treatment <  
H 5. Recogaizing seLF-help -- -- — --
^ 
S for alcohol problem is ^ 
^ needed 
u 6. Recognizing that 6. Relapse — -
,< 
^ w chosen agency can -
2 ^ 
I provide help . 
.�i '. « 
^ f c f t _ : . : . : . _ ：  .:^:-'^^'-：& - : . , ^ 
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Stage 1: Perception ofa problem. A drug abuser must first recognize that he/she 
has a problem before seeking help. The problem may be a drug problem or any 
problem which seriously affects his/her social functioning, for instance, family, work, 
health, or interpersonal relationship problem. The desire of a drug abuser to 
change the situation may finally hasten his/her understanding that drug problem is the 
basic problem which elicits other problems as well. While the perception of 
problem depends on the maturity and characteristics of a drug abuser, his/her family 
members and friends may also have decisive impact. Besides, the determination of 
seeking help is also influenced by the perception of drug abuser about the problem 
severity. In addition to heavy drug dependence which makes a drug abuser's life 
out of control, the influx of other drug-related problems also prompts his/her help-
seeking decision. In this context, Klingemann (1991) suggested that drug abusers 
generally have the feeling ofhitting the bottom when they come for drug treatment. 
Based on this analysis, the understanding of young drug abusers' reasons for 
treatment may help social work practitioners design strategies to enhance their 
motivation for change. 
Stage 2: Weighing up the costs and benefits of seeking help. Indeed, the 
decision of seeking help involves complicated psychological processes. According 
to Gross and McMullen (1983)，a drug abuser often considers a number of negative 
effects or psychological costs which are related to the help-seeking process. The 
potential costs can be classified into two categories —- personal and social costs. 
Personal costs are related to negative feeling associated with help-seeking behavior. 
These negative feelings include (a) loss of freedom; (b) lowering of self-esteem; (c) 
38 
destruction of self-concept; and (d) feeling of inadequacy. Social costs are related 
to negative feeling of indebtedness to the helper resulting from interpersonal help-
seeking and receiving, and the negative perception of others towards their help-
seeking behavior. In most cases, these costs may be translated into fears which are 
anticipated and actually experienced in the help-seeking process. However, a drug 
abuser may also take into account the benefits which gain from seeking help (i.e., 
drug problem and other problems are solved). In weighing up the costs and 
benefits of seeking help, a drug abuser may feel ambivalent about whether he/she 
wants to seek help or not. Based on this analysis, it is important for us to 
understand/explore drug abusers' treatment fears as these fears may impede their 
seeking help decision. 
Stage 3: Seeking help from informal network. As mentioned previously, a drug 
abuser may be hesitant to seek help from drug treatment agency because of 
psychological conflict. Ifhe/she really wants to seek help, he/she would rather seek 
help from his/her informal network such as friends and family members. There are 
also empirical studies suggesting that most of the Chinese tend to rely on themselves 
to solve their own problems, or turn to their informal network for help (Hwang, 
1978; Shek, 1995; Shek and Mak, 1987; Shek and Tsang, 1993; Yu, 1994). A 
drug abuser can seek advice on whether to take treatment or to ventilate his/her 
worries in seeking treatment. Besides, he/she may also get tangible help such as 
financial assistance from his/her informal network. Actually, informal network can 
act as trigger in facilitating or in hindering a drug abuser to seek drug treatment, ln 
some cases, the family members may not want the drug abuser's addictive behavior 
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to be known to his/her relatives or neighbourers and thus only urging the dmg abuser 
to self-quit or to seek drug treatment in mainland China. In other cases, some 
family members may be highly involved in helping drug abuser to seek drug 
treatment, ln this sense, family members often exercise significant influence on a 
drug abuser's decision of seeking professional help and choice of treatment agency. 
Therefore, support from informal network may be a vital factor for drug abusers to 
come for treatment. 
Stage 4: Recognition that professional help is needed When the drug problem 
is too severe for one's informal helpers to deal with, a drug abuser may be more 
inclined to seek help from a professional who is trained to deal with such problem. 
This normally happens when a drug abuser is unable to self-quit, he/she may think of 
seeking drug treatment from drug treatment and rehabilitation agencies. To seek 
drug treatment may only be the last resort for a drug abuser since failing in treatment 
not only is a strong indicator of low ability, but may also disappoint his/her 
significant others. He/she is also seriously confronted with the feeling of 
inadequacy and his/her threatened self-esteem. Therefore, a drug abuser is 
"apparently faced with a real dilemma: seeking help may be necessary for improving 
his/her chance of success in future and resulting in enhanced self-worth, but at the 
same time, he/she may risk loss of esteem from having tried and failed again" (Ams, 
1983, p.l69). ln this sense, the decision of seeking help arouses strong internal 
struggle in a drug abuser's mind which may finally impede hinVher to turn into 
action. 
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Stage 5: Choice of treatment agencies. The choice of treatment agency also 
depends on several factors. These factors include previous treatment experience of 
a drug abuser, knowledge of treatment agencies, image of drug treatment agencies, 
legal requirements and characteristics of treatment agency like treatment modality; 
length of treatment programme; whether medicine is used in the detoxification phase; 
waiting list; religious background; location of treatment agency; etc.... A drug 
abuser may take into consideration these factors before deciding to seek treatment. 
Stage 6: Taking action to register in a treatment agency. This is the step in 
which a drug abuser puts his/her help-seeking idea into actual action. 
Stage 7: Admission to the drug treatment agency. A drug abuser cannot be 
considered to complete the whole formal help-seeking process unless he/she has 
been really admitted to a drug treatment agency. However, many of the comers 
may present with fears about treatment, and they may have unrealistic perception of 
treatment at this stage. 
During the help-seeking process, a drug abuser may frustrate helpers with 
urgent request for help that is then not followed through. A drug abuser may ask 
for registration one day and then fails to turn up on the admission day. Then the 
abuser has to go through Stage 2 or Stage 3 again until he/she is really admitted to 
treatment. The help-seeking process may be in a cycling and recycling progression 
in which a drug abuser can learn from his/her experience, ln this sense, it is not 
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necessary that a drug abuser should experience each step of the whole process 
because it is not a linear process. For example, for those involuntary drug abusers 
who are compelled to treatment by court or probation officers, their help-seeking 
behaviors may be passive. Nevertheless, they still have to admit that they have a 
legal problem though not a drug problem before they seek help from drug treatment 
agencies. 
The help-seeking model of drug abusers reveals the cognitive processes of 
drug abusers from the stage of recognition of a problem to the stage of taking 
action. Of course, it is helpful for us to understand the whole help-seeking process 
of drug abusers. However, there are several difficulties associated with research 
involving the pre-action stages (i.e., Stage 1 to Stage 4 in the integrated model). 
They are outlined in the following paragraphs. 
Firstly, if we use retrospective accounts given by drug abusers, it is difficult 
for them to distinguish clearly at what stage in the help-seeking process they are 
embedded because their thinking is so fluctuated. Moreover, it is also difficult for 
them to recall vividly the events that happened at a specific stage during the help-
seeking process owing to heroin effect. 
Secondly, the fluctuated thinking of heroin abusers also makes it difficult for 
the researcher to observe and to measure their cognitive process (Bandura, cited in 
#$(¾,王若蘭，黃慧真，1991). To measure the cognitive process of smokers, 
DiClemente et al. (1991) developed a scale to assess smokers' cognitive process at 
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different stages. The scale is able to predict premature termination with 93% 
correct classification. However, unlike smokers, heroin abusers' addictive 
behavior may induce a succession of problems which makes their thinking even 
more fluctuated. For this reason, it is difficult to identify at which stage drug 
abusers are situated as well as to specify the stage-related intervention. 
Thirdly, if the whole process of help-seeking is studied via a longitudinal 
study which may minimize the two problems mentioned above, it requires vast 
input and resources. Most importantly, the merit of focusing on the action-taking 
stage to register in drug agency is that the dimensions ofhelp-seeking can be readily 
measured. These dimensions may include drug abusers' reasons for treatment, 
fears about treatment, expectations on treatment and confidence in fulfilling the 
expectations, knowledge about treatment, previous treatment experiences and 
psychological well-being which are examined in details in the following sections. 
Moreover, it is more realistic and convenient to examine young heroin abusers at 
the action phase of the help-seeking process as they have really experienced the 
whole process, and the related help-seeking dimensions may have significant 
practical value in improving the drug rehabilitation services. 
Before we present the dimensions ofhelp-seeking which are examined in this 
study, an overview of local studies on drug abuse may help us to see whether help-
seeking has been systematically studied and to identify triggers and barriers in the 
help-seeking process. Moreover, we can enrich the content of the present study 
through an understanding of the limitations and stimulation of these studies, ln 
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addition, studies examining the help-seeking behavior of either adolescents or drug 
abusers in the Western context will also be reviewed. Based on the literature 
review, it is hoped that we can identify those aspects of help-seeking which are 
important for studying the help-seeking characteristics of young heroin abusers in 
the Hong Kong context. 
3.2 Studies on the Help-seeking Characteristics among Drug Abusers 
3.2.1 Local Studies on Help-seeking Characteristics 
(a) Help-seeking characteristics among young drug abusers 
Little attention has been given to drug research in Hong Kong until 
the end of 1980s when the number of young drug abusers increased 
tremendously. A review of literature shows that no local study has 
systematically examined the help-seeking characteristics of young drug 
abusers (Spinks & Ho, 1993; The Hong Kong Council of Social Service, 
1993). As mentioned in the previous chapter, local studies on drug abuse 
are largely focused on youth addiction profile. While these studies have 
not placed an important emphasis on help-seeking amongst drug addicts, 
several observations can be highlighted from the previous studies which 
can help us formulate some questions about the help-seeking 
characteristics of young drug abusers. 
Firstly, the findings arising from some studies (Narcotics Division, 
1988; 1991; 1993; The Hong Kong Playground Association, 1992; The 
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Hong Kong Young Women's Christian Association, 1995) suggest that 
the young drug abusers are ignorant of the danger of drug abuse. Such 
findings may give an important clue about why new comers do not seek 
drug treatment at the early stage of drug addiction. 
Next, research data showed that a majority of the youngsters thought 
that only the heroin abusers, but not the substances abusers, require 
institutional drug treatment (Narcotics Division, 1995). This observation 
reveals that youngsters generally think that heroin abuse is more 
dangerous than other substances abuse. In this sense, change of drugs to 
heroin and its adverse effects on physical and psychological health may 
motivate new comers for drug treatment. 
The psychological well-being of young drug abusers seldom 
receives attention in the local context. The findings on the purpose in life 
and self-esteem of young drug abusers (Narcotics Division, 1995) and 
drug abuse as a method in dealing with emotional problem (The Caritas & 
the City University, 1996), however, inspire us that the psychological 
well-being of dmg abusers is an important dimension to be considered, 
‘ w h i c h may be related to their help-seeking motivation. 
Fourthly, the findings in the study conducted by the Hong Kong 
Young Women's Christian Association (1995) indicated that more than 
30% of those young drug abusers (N=11) attempted self-quit because they 
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lacked information about drug treatment agencies. The findings suggest 
that knowledge of drug treatment agencies appears to be an important 
factor affecting help-seeking behavior in young drug abusers. 
Finally, the data arising from the Hong Kong Federation Youth 
Groups (1994) showed that over half of the young drug abusers preferred 
to discuss their drug problems with addicted peers. This implies that 
peers may play an important part in influencing the help-seeking decision 
of young drug abusers. 
Obviously, the above observations have implications on the 
development of the conceptual framework to study the help-seeking 
characteristics among young drug abusers and their treatment needs. In 
response to an upsurge in young drug abusers, research work should no 
longer be stagnated at a preliminary stage of understanding drug addiction 
profile. 
(b) Study on the difficulties encountered by outreaching social workers in 
motivating drug abused clients for seeking drug treatment 
The Hong Kong Council of Social Service (1995) stepped forward to 
study the difficulties encountered by outreaching social workers in motivating 
their addicted clients for drug treatment (details of the study are described in 
Appendix A). Data arising from the study indicated that only a small 
proportion (11.1%) of the drug abused outreaching clients from the 
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outreaching social work teams sought drug treatment. Besides, the 
outreaching social workers also identified seven sources of difficulties which 
they encountered in motivating clients for drug treatment. These difficulties 
are basically generated from: 
1. Clients，peer system 
Workers found that a majority of the clients' friends were drug abusers 
and their undesirable peer influence impeded workers to mobilize clients for 
drug treatment. Some clients even thought that it was easy for them to 
quit and they could learn from peers to self-quit rather than seeking drug 
treatment. 
2. Clients，familv system 
Difficulties also came from the clients' family members as some family 
members could neither face the reality that their children abused drugs nor 
accept their children. It was difficult to get family involvement in 
motivating clients for treatment. 
3. Clients，limited drug knowledge 
Workers found that clients did not have adequate drug knowledge. 
Some clients even under-estimated the drug effects and did not believe that 
they would be hooked on drugs. 
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4. Clients’ own self 
Workers found that clients generally had low motivation to seek drug 
treatment as they liked to seek the "high" sensation feeling. Besides, 
young drug abusers showed high acceptance of drug abuse behavior and 
often felt confident in controlling their drug taking habits. Apart from 
their positive attitude towards drugs, young dmg abusers' feeling of no 
hope in life goal also discouraged their motivation in seeking treatment. 
5. Drug rehabilitation services 
Another salient finding was that most of the young drug abusers 
showed resistance to institutional forms of intervention. Some of them 
were afraid of losing freedom. Besides, the long waiting list, high 
treatment fee and long treatment period of time also discouraged young 
drug abusers to seek drug treatment. 
6. Workers，own selves 
Workers also thought that they did not have adequate drug knowledge 
and relevant training to deal with drug abusers. Moreover, they were in 
lack ofadequate drug guidance to work with young drug abusers. 
7. Availability of drugs 
The easy access of drugs by young drug abusers made workers feel it 
difficult to motivate the clients to seek drug treatment. 
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In short, based on the findings of this study, we can identify some 
barriers for young drug abusers to seek drug treatment as observed by the 
outreaching social workers. These barriers include undesirable addicted 
peer influence, indifferent attitude of families towards their addicted children, 
limited drug knowledge, positive attitude towards drug taking and negative 
attitude towards life, negative perception of drug treatment programmes and 
easy availability of drugs. Data arising from the study indeed enrich our 
understanding of the drug treatment seeking situation among young drug 
abusers. However, the major limitation of this study is that no clients were 
directly involved and the help-seeking characteristics of young dmg abusers 
were given by the workers indirectly. In order to understand the help-
seeking characteristics from Chinese youth directly, we could only turn to 
review local studies on help-seeking behavior. Then, we may use the • 
findings based on the non-drug related samples to formulate the framework 
of the present study. Such studies are presented in the following two 
sections. 
(c) Studies on the help-seeking patterns in Chinese people 
According to Nadler (1983)，"different social groups within a given 
society espouse different norms relevant to the seeking ofhelp, thereby affecting 
help seeking behavior, cultural environments may also put differential emphases 
on such social values" (p.325). Individuals who are socialized in a cultural 
environment that emphasizes self-reliance and individual-achievement seek less 
help than those who are socialized in a co-operative culture. One example is 
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the Chinese culture which is characterized by a set of strict ethical norms for 
regulating interpersonal relationships (Hwang, 1978). Norms of the Chinese 
culture are mainly characterized through the operation of "saving face" 
mechanism and interpersonal anxiety is often raised because of it (Hwang, 1978; 
Yu, 1994). Yu (1994) further suggested that there is no significant distinction 
between self-esteem and saving face in the Chinese culture. This is because 
self-esteem of the Chinese is often developed on the comments of others. If 
people praise us, then our self-esteem will be enhanced and we will feel that "we 
have face". With the emphasis on "saving face", the Chinese act in accordance 
with the role and expectation assigned by other people. This kind of national 
character has been described by Hwang as "social-centred". Under such 
circumstance, Chinese is generally afraid of exposing his or her weakness to 
others. In addition, it is common to emphasize the importance of"don' t wash 
your dirty linen in public"(家醜不出外傳）to avoid being commented and 
rejected by others. 
It is likely that Chinese cultural beliefs influence the help-seeking behavior 
of Chinese. More often, when Chinese have a problem, they prefer to rely on 
themselves to solve it rather than to seek help from others (求人不如求己). I n 
Hwang's study (1978) on the Chinese patterns ofcoping strategies, the findings 
indicated that most of the Chinese in Taiwan would mobilize personal resources 
(relying on self) such as facing the problem and devising the solution, 
forbearance, making effort to strive and confidence. Though respondents might 
consider seeking help, they would seek help from informal social network instead 
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of from professional helpers. The findings arising from local studies (Shek, 
1992，1995; Shek & Mak，1987; Shek & Tsang, 1993) based on working parents, 
married adults, and parents of mentally retarded are also consistent with Hwang 
(1978) that Chinese people tend to rely on themselves to solve their problems. 
(d) Studies on local adolescent help-seeking patterns 
An examination of the existing studies shows that not many researchers 
have examined the help-seeking process or characteristics in young people. 
Amongst those studies in which adolescent help-seeking characteristics were 
examined, such studies were primarily conducted in school setting with focus on 
helping network. No attempt has been made exclusively to explore the help-
seeking characteristics of young people with psychological problems. Studies 
aiming at examining the informal helping network of adolescents are briefly 
presented below. 
Research findings (Wong, 1991) showed that adolescents preferred 
solving simple problems on their own (95.8%), and they would turn to friends 
for help if they encountered complicated problem (58.8%). Unfortunately, only 
the help-seeking network of young people was studied, the reasons involved in 
choosing certain help-seeking mechanism were not clear. 
The Boys' and Girls' Club Association o fHong Kong (1992) conducted a 
study to explore the help-seeking sources ofyouth, factors affecting them to seek 
help from adult helpers and their impression of the adult helpers. In the study, 
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adult helpers included teachers, school social workers, student guidance officers， 
and centre social workers. The findings arising from the study replicated the 
findings of the above studies that adolescents would initially rely on their own to 
solve problems, and seeking help from professionals would only be the last resort. 
Adolescents generally expected that adult helpers should be fair, reasonable, able 
to keep confidentiality and be warm. A majority of the respondents agreed that 
the adult helpers whom they had asked for help possessed these mentioned 
attributes. Concerning factors affecting youngsters' help-seeking process, 
roughly 70% of the respondents would seek help from professionals because 
they anticipated they could get useful information from them, and nearly half of 
the respondents thought they could be given emotional support. However, 
over half o f the respondents indicated they had barriers to seek help from adult 
helpers or doubted their own ability to express their problems to adult helpers. 
Unfortunately, no exploration was made regarding respondents' barriers to seek 
help. 
In a similar vein, the findings arising from the study of the Commission on 
Youth (1995) showed that over half(55.3%) ofthe participants tended to rely on 
their own effort to solve problem. Regarding help-seeking from other systems, 
most adolescents preferred choosing friends (50.3%), followed by classmates 
(38.5%) and family members (26.2%). Only 12.5% and 6.9% of the 
respondents would seek help from teacher and social worker respectively. 
Apart from identifying the preference of help-seekers, youngsters' expectations 
on these supportive systems were also explored in this study. 
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For areas where help would be sought, about 80% of the respondents 
alleged that they would seek help when they encountered study problems. 
Seventy percent of the respondents were willing to seek help over personal 
emotions and peer relationship problems. About ha l fof the respondents would 
consider seeking help for family and sex-related problems. 
In conclusion, available studies show that young people generally prefer to 
solve their problems on their own, and it may be due to cultural beliefs of help-
seeking. Ifthey really need help, they would seek help from their friends rather 
than from adults. Seeking-help from professionals will only be their last resort 
when they think that the problem becomes so severe that they are in need of 
professional advice. It is observed that virtually all o f the studies related to the 
help-seeking characteristics of youngsters mainly focus on their helping networks. 
Other factors such as expectation on help-seeking, previous help-seeking 
. experiences and psychological well-being of help-seekers are not dealt with in 
these studies. In view of the limitations arising from the above studies, we can 
only examine relevant studies from Western countries. Based on such studies, 
we can have some ideas about whether the phenomena observed in the Chinese 
culture also emerge in the Western culture. 
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3.2.2 Foreign Studies on Help-seeking Behavior 
(a) Studies on adolescent help-seeking behavior 
Studies abroad were largely focused on the help-seeking behavior of 
adolescents concerning health problems, and few studies have been 
conducted to investigate adolescents with psychological problems. To fill 
the gap, Offer, Howard and Schonert (1991) conducted a study to examine 
the formal and informal helping agents that adolescents seek out for handling 
their emotional problems. Besides, adolescents' perception of the 
helpfulness ofselected helping agents was also another objective of the study. 
Though most of the respondents were aware of the availability ofcommunity 
social services, only 40.5% of the disturbed adolescents consulted the high 
school counselors, and 34.2% had seen a mental health professional. It was 
found that adolescents frequently sought help from their informal network. 
Disturbed adolescents chose friends (88.3%) more frequently, and non-
disturbed adolescents chose parents (56.5%) more frequently, to help them 
solving their emotional problems. Both disturbed and non-disturbed 
adolescents reported that friends were helpful. 
Apart from studying the helping network ofyoung people, other help-
seeking characteristics had also been examined. Data arising from some 
studies (Dubow, Lovko & Kausch, 1990; Kellam, Branch, Brown & Russell, 
1981) suggested that help-seeking behavior ofyoungsters did not depend on 
the level of emotional disturbance but rather on the characteristics of the 
people that offering help. Such findings also indicated that adolescents 
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sought help from their informal network primarily because oftheir ignorance 
of the majority ofhelping agencies available in the community. 
On the whole, the above studies show that help-seeking from the 
informal network is a common phenomenon among youngsters, an 
observation which corresponds to the local literature. However, we must 
bear in mind that these findings are only confined to youngsters with 
emotional problems, but not drug problems. 
(b) Studies on adolescents' perceptions of help-seeking for drug problem 
Lorch and Dukes (1989) sought to identify factors affecting youth's 
perception that they needed help in their drug problems. The sample 
(N=13,878) was students from grade 7 to grade 12. The subjects were 
asked to respond to an index of drug use which was based on the number and 
the frequency of drug use to measure the severity of drug use. The findings 
indicated that 97% of the respondents denied having a drug problem 
although they were found to be heavy substance abusers. Concerning the 
conditions that affected adolescents' perceptions of needing help when they 
encountered a drug problem, several conditions were identified: (1) increased 
use of drugs; (2) use of multiple types of drug; (3) serious physiological 
effects of drugs; (4) serious personal problems such as confrontation with 
authority and the law; and (5) having a family member who has a serious 
drug abuse problem. The above data was helpful for us to understand the 
reasons why adolescents seek drug treatment. 
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Windle, Miller-Tutzauer, Barnes and Welte (1991) also focused on 
adolescents' perception ofhelp-seeking resources when encountering a drug 
problem. There were 27,335 students aged from 12 to 18 participating in 
the study. Eight different perceived help-seeking categories were identified: 
(1) parents only; (2) friends only; (3) other adults only; (4) parents and 
friends; (5) parents and other adults; (6) friends and other adults; (7) parents, 
friends and other adults; and (8) the social isolates who relied on their own to 
solve their problems. 
The findings showed that one-fifth of the respondents did not want to 
consult their problems with adult figure. The help-seeking preference of 
these adolescents revealed that they had not yet grasped age-associated 
cognitive and social skills. Amongst the 20% respondents who did not seek 
help from adult figure, 10% of them only solved their problems on their own 
(social isolates). Such finding reflected that these adolescents lacked 
emotional and social connectedness to their parents, peers and significant 
others. They might easily expose themselves to high risk for problem 
behavior. Kushner and Sher (1991) also held the view that it was difficult for 
adolescents to discuss personal problems with adults because of the possibility 
that their self-image and their individual freedom might be threatened. 
From the studies outlined in Sections 3.2.2(a) and 3.2.2(b), it is a 
common characteristic for youngsters to seek help from their informal 
network first when they have psychological problems or drug problems. 
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Besides，the findings from the above studies also indicated that youngsters 
tended to over-estimate their ability to solving their problems, or they were 
not aware of their drug problems and therefore refused to seek help. Most 
importantly, the findings suggest that the help-seeking patterns in adolescents 
in the West are highly similar to those observed in the Chinese culture. 
Though the above studies provided us some insights on the reasons why 
young drug abusers seek help, they were preliminary attempts to explore 
young drug abusers' helping network and their reasons for seeking help. 
More importantly, it should be noted that the participants were normally 
requested to answer the questions as ifthey were having drug problems. As 
there might be differences between such hypothetical situation and real life 
situation, it would be better for us to review studies that focused on the help-
seeking patterns among drug abusers. 
(c) Specific studies ofhelp-seeking patterns among drug addicts: 
The pioneer study on help-seeking pattern ofdrug abusers 
1. Brief description of the study 
The pioneer study is the one conducted by Sheehan, Oppenheimer and 
Tylor (1984-1988) on the help-seeking characteristics of drug abusers in 
London. The study triggered another study in the United States to model 
after the study (Brooke, Fudala & Johnson, 1992). The goal of this pioneer 
study was to examine the help-seeking characteristics of drug abusers who 
were "new to treatment" in three different treatment agencies. The 
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agencies chosen included a drug treatment clinic, a therapeutic community, 
and a crisis intervention centre. The help-seeking characteristics were 
focused on exploring the reasons for and fears about treatment of drug 
abusers. 
The study was conducted between 1984 to 1988. The participants in 
the study were drawn from three selected London drug treatment agencies 
respectively, a drug treatment clinic (N=50), a therapeutic community 
(N=50), and a crisis intervention centre 0^=50) which could provide a broad 
spectrum. The subjects must meet the criterion of having no prior 
treatment except possibly in the preceding twelve months. Such definition 
of“new to treatment" was based on the beliefthat help-seeking is a process 
of approaching and retreating from drug helping agencies over a period of 
time. Interviews took place in the two residential agencies and for the clinic 
sample mostly in the client's home. Both qualitative and quantitative data 
were collected. Structured and open-ended questions were employed, and 
the interview including a self-administered questionnaire lasted about 2.5 to 3 
hours. The topics of the interview covered the socio-economic factors, 
education, forensic status, current and life time drug use, criminality, health, 
and past attempt and present episode in help-seeking were explored. In the 
self-completed questionnaire, the respondents were asked to identify their 
reasons for and fears about treatment. The respondents were given a list of 
54 items on reasons for treatment and were asked whether the event was 
important in triggering the help-seeking decision (Reasons Questionnaire). 
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Likewise, a list of 27 items was given to the subjects to examine their fears 
about treatment (Fears Questionnaire). The respondents were asked to 
indicate whether any of the fear items in the list was personally applicable, 
and whether that fear was rated as important. Besides, the Eysensk 
Personality Questionnaire (Eysenck & Eysenck, 1975) and the Beck 
Depression Inventory (Beck, Ward, Mendelson, Mock & Erbaugh, 1961) 
were used to assess personality and depressive symptoms respectively in the 
study. Factor analyses were performed to clarify the structures of the 
reasons for and fears about treatment. 
The "importance" of the reasons for coming for treatment was defined 
as those events which had happened in the last two years, and 30% or more 
respondents had regarded it as an important reason for seeking treatment. 
Endorsement frequencies on the reasons for coming for treatment are 
presented in Table 3.2 and Table 3.3. 
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Table 3.2 Reasons for coming for treatment (based on the study of Oppenheimer 
etal., 1988) 
Happened in last 2 yrs Important reasons 
Items Ne (%) Ni (%ofNe) 
1. High Endorsement/High Impact 
Lifeoutofcontrol 120 (86) 112 (93) 
Realized has no self-respect 99 (71) 83 (84) 
Become addicted to drugs 119 (84) 95 (80) 
Drug problem has become chronic 99 (71) 79 (80) 
Need drugs everyday 124 (86) 97 (78) 
Feel ill much ofthe time 62 (45) 46 (74) 
Started using opiates 85 (61) 62 (73) 
Very depressed 108 (77) 77 (71) 
Unable to dojob properly 53 (38) 30 (57) 
Arrested 79 (56) 43 (54) 
Parents discovered drug use 69 (49) 36 (52) 
No money left 72 (51) 37 (51) 
Unable to getjob because of drugs 59 (42) 28 (47) 
Lost a great deal of weight 82 (58) 36 (44) 
Cannot afford to buy drugs 60 (42) 26 (43) 
Out of work for some time 90 (64) 33 (37) 
Lostjob 38 (28) 12 (32) 
Cannot obtain drug needed 53 (38) 16 (30) 
2. Low Endorsement/High Impact 
Need immediate medical attention 23 (16) 19 (83) 
Refiised help elsewhere 34 (24) 28 (82) 
Directed by court 26 (18) 21 (81) 
Met someone to start a new life 32 (23) 25 (78) 
Probation Officer put pressure 13 (9) 9 (69) 
New opportunities to travel 12 (9) 9 (67) 
Almost destitute 45 (33) 29 (64) 
Serious debts 32 (21) 20 (63) 
Overdosed and nearly died 40 (28) 22 (55) 
Someone close died through using drugs 46 (33) 25 (54) 
Someone close overdosed 45 (32) 24 (54) 
Have had Septicemia 4 (3) 2 (50) 
Begun injecting non-injectable 32 (23) 13 (41) 
No veins left 17 (12) 7 (41) 
Have lost use of a limb 5 (3) 2 (40) 
Cannot fmd a doctor to prescribe 18 (13) 7 (39) 
3. Low Endorsement/Low Impact 
Had Hepatitis 28 (20) 8 (29) 
Have been evicted 24 (17) 7 (29) 
My employer found out about drug use 22 (16) 6 (28) 
Been attacked in the street 18 (13) 5 (28) 
Bereavement in family 25 (18) 6 (24) 
Drug supplies ran out 13 (9) 3 (23) 
Cannot get injectable drugs 12 (9) 2 (17) 
Gotanewjob 12 (9) 2 (17) 
Have had serious injury 8 (6) 1 (12) 
Have had abscesses 19 (22) 2 (10) 
Can no longer pay doctor 5 Q] p (0) 
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Table 3.3 Reasons for coming for treatment (based on the study of Oppenheimer 
etal., 1988) 
Items Applicable To Those who Had Partners/Children 
Happened in Important 
last 2 years reasons 
Items Ne (%) Ni ( % o f N e ) 
Spouse/partner threatening to leave 25 (35) 20 (80) 
Spouse/partner discovered drug use 38 (59) 22 (58) 
Spouse/partner started using drugs 21 (30) 11 (52) 
Partner left 18 (24) 6 (33) 
Child found out about drug use 10 (20) 9 (90) 
Children taken away 11 (22) 9 (82) 
Can't afford to keep family 18 (32) 11 (61) 
The findings arising from factor analysis showed that there were six 
factors, including 'Becoming dependent' (Factor 1), 'Problems with supply 
of dmgs' (Factor 2)，'Problems with personal crises' (Factor 3), 'Problems 
with personal decline' (Factor 4), 'Problems with loss of assets' (Factor 5)， 
and ‘Have no vein left’ (Factor 6), which explained 43% of the total 
variance. 
Concerning treatment fears, there was a diversity of responses o f the 
subjects on the fear items ranging from 3% to 75%. The respondents' 
endorsement frequencies of the items in the Fears Questionnaire are 
presented in Table 3.4. 
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Table 3.4 Endorsement Frequencies ofFears about Treatment (based on 
the study of Oppenheimer et al., 1988) 
Important fears 
Items % Endorsement 
Disappoint those trying to help me 75 
Fear of failing treatment 69 
Won't be able to stay away from drug using friends 67 
Won't be able to keep end of treatment contract 61 
Not getting on with helpers 54 
Being seen as one oflife's failures 52 
Won't be offered treatment needed 48 
Continue to come in/out of treatment 47 
Coming to treatment will cause emotional upheaval 47 
Discomfort of withdrawal send back to drugs 44 
Drug problems will not be understood 43 
Won't get on with peers 40 
Using illicit drugs whilst in treatment 32 
Regarded as emotionally unstable 32 
Family pressure will take precedence over treatment 29 
Police will know about my associates 26 
Coerced into treatment regime 26 
Failing to keep appointment 24 
Becoming known to Home Office 22 
Sent elsewhere against wishes 21 
Won't get dmgs I need 13 
Won't get dosage I want 12 
Seen as insane 12 
Forced to withdraw from drugs 12 
Won't be able to keep drug use secret 11 
Worried about being unable to pay for treatment 6 
Having to collect prescription daily 3 
An Image Factor Analysis with oblimin rotated factors were 
performed on the responses of the subjects to the items of the Fears 
Questionnaire yielded a two-factor solution: ‘Fear offailure' (Factor 1) and 
‘Fear of control' (Factor 2). The two factors explained 35% o f t h e total 
variance. 
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Concerning the relationships among variables, the findings in the 
study showed that significant correlations between Fears Factors (i.e., 
factors based on the Fears Questionnaire) and Reasons Factors (i.e., factors 
based on the Reasons Questionnaire) were identified. Correlations 
between factor scores ofReasons and Fears about Coming to Treatment are 
presented in Table 3.5. 
Table 3.5 Correlations between Factor Scores of Reasons and Fears about Coming 
to Treatment (based on the study of Oppenheimer et al., 1988) 
Reasons 
Fears Factor 1 Factor 2 Factor 3 Factor 4 Factor 5 
Factor 1 ~~0.28*** 0 . 13ns 0.50*** 0.26** -O.OOns 
Factor 2 0 . 1 0 n s 0 . 1 7 n s 0.27*** 0.23* -0.13m 




Note: the data on correlations between Reasons Factor 6 and Fears Factors 
were not reported in the article. 
There was a significant positive relationship between depression and 
Factor 3 (Personal Crises) and Factor 4 (Personal Decline) o f t he Reasons 
Questionnaire (see Table 3.6). Besides, significant correlations were also 
found between depression and Factor 1 (Fear ofFailure) and Factor 2 (Fear 
of Control) of the Fears Questionnaire (see Table 3.7). The findings also 
showed significant positive correlations among fears factors and some 
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dimensions of Eysensk Personality Questionnaire. Obviously, while such 
findings are pioneering in nature, empirical evidence is needed to see 
whether these findings are also found in the Chinese young heroin abusers. 
Table 3.6 Correlations between BDI score and Reasons Factors scores 
(based on the study of Oppenheimer et al., 1988) 
Reasons Factor 3 Reasons Factor 4 
l o i 0 ^ 0 ^ 
* p<0.01 
Table 3.7 Correlations between BDI score and Fears Factors scores 
(based on the study of Oppenheimer et aI., 1988) 
Fears Factor 1 Fears Factor 2 
l o I 0.36* 0.29* 
* p<0.005 
2. A critique of the study 
While Oppenheimer's (1988) study is a pioneer one and it is obviously 
ground-breaking, there are several limitations of this study. They are 
outlined in the following paragraphs, 
i. Sampling of the participants 
Fifty subjects were recruited from each agency, and the total subjects 
were one hundred and fifty (N=150). Since the sample size was small and 
it was limited to three drug treatment settings, generaIizability of the 
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findings was only restricted to the agencies under investigation, and we 
could hardly make inference to other drug treatment agencies or to the drug 
population as a whole in Britain. The other limitation was that the sample 
was only restricted to those addicts who sought treatment. Theoretically, 
it would be more meaningful to explore the reasons of those addicts who 
did not want to seek drug treatment so as to understand their needs and to 
get them into treatment at an early period of addiction. Of course, it is 
generally understood that it would be difficult, if not impossible, to get the 
untreated addicts to participate in the study. 
ii. Criteria related to subject selection 
Regarding the criterion of subject selection, subjects were required to 
be "new to treatment" which confined to those having no prior treatment in 
the past twelve months. However, over half of the respondents had 
received some treatment at the time before the previous twelve months. 
These subjects were just "new to the treatment agency" but not "new to 
treatment". Since these subjects had received drug treatments, their 
reasons for and fears about treatment might vary from those who were 
really "new to treatment" subjects. As most o f the respondents could not 
meet the criterion of"new to treatment", the generalizability o f the findings 
in the study was limited. 
Moreover, virtually all of the respondents were repeaters who had 
been using drugs for a mean length of nine years prior to their coming for 
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help. They could be regarded as chronic cases or professional clients 
whose characteristics would affect the internal validity of the study as they 
might respond favorably to the preference of the researchers. These 
chronic cases might seek help many times but relapsed again and again, so it 
would be more fmitful and meaningful to fmd out their reasons for relapse 
so that some implications for service provision might be drawn rather than 
simply exploring their reasons for treatment and fears about treatment. 
Furthermore, the data might not help us understand the needs of the new 
comers. Therefore, it would be better to differentiate the repeaters and the 
new comers because their "reasons for" and "fears about" treatment might 
be different. Such data might also have service implications for those new 
addicts. 
iii. Questionnaire design 
For the questionnaire design, the respondents were asked to fill out a 
questionnaire to identify their reasons for and fears about treatment. They 
were given a list of 54 items of reasons for treatment (Reasons 
Questionnaire) and to identify the events that they thought were or were not 
important reasons for their coming for treatment in the past two years prior 
to interview. Likewise, a list of 27 items was also given to the subjects to 
list the fears about treatment (Fears Questionnaire). In regard of these 
items, a well-developed conceptual framework could not be traced to justify 
why the items were developed. This would give people an impression that 
these items were arbitrarily complied together which might not be reliable. 
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Moreover, there was no indication that some drug abusers had been 
interviewed before designing the questionnaire; therefore casting doubt on 
the possibility that some of the items in the Reasons Questionnaire and 
Fears Questionnaire were generated from "real" responses. In addition, it 
was not clear whether the questionnaires had been tested in pilot studies or 
not. Furthermore, no data regarding the reliability of these two scales 
were reported in this paper. 
iv. Data on "reasons for coming for treatment,， 
Considering the data on the Reasons Questionnaire, the researchers 
divided the items into three groups: high endorsement and high impact 
items, low endorsement and high impact items, and low endorsement and 
low impact items. Impact of 30% and over was defined as having high 
impact to the respondents. Such definition was obviously arbitrarily set. 
Moreover, there might be some problems in the analyses of the high 
endorsement and low endorsement items. For example, in the item "lost 
job", although only 28% of the respondents experienced such an event and 
32% of them thought that it was an important reason for their coming to 
treatment, this item was included in the high endorsement and high impact 
group. In contrast, in the items "almost destitute", "someone close died 
through using drugs" and "someone close overdosed", there were over 30% 
who had such experiences, and over 50% of them thought that these events 
had high impact for them to seek treatment. However, it is difficult to 
understand why the researchers categorized them as "low endorsement and 
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high impact" items even though there were more subjects experienced the 
events than the "lost job" event. It is possible that this observation is due 
to data analysis problem or printing error. 
As indicated, the Reasons Questionnaire comprised 54 items relating 
to drug abusers' possible reasons for drug treatment. However, only 52 
items were reported in Oppenheimer's study (1988), and we are not sure 
about the whereabouts of these two items. 
V. Statistical procedures 
The researchers used factor analysis as a tool to uncover the structure 
o f t h e reasons for and fears about treatment. For the reasons for coming 
to treatment, factor analysis yielded a six-factor solution. According to 
Tabachnick and Fidell (1989)，each hypothesized factor should include five 
or six variables if each factor is thought to be a relatively pure measure of 
factor. However, there was only one variable in factor six, and straightly 
speaking it should not be regarded as a factor. Since there are no data on 
the reliability of the subscales, the internal consistency of the subscales is 
unclear. In addition, Tabachnick and Fidell (1989) commented that there 
should be at least 5 cases for each observed variable if factor analysis is 
performed, and the factor analytical solution tends to be less reliable when 
estimating from a small sample. Following this suggestion, the sample size 
should at least include 270 subjects for the Reasons Questionnaire (because 
there are 54 variables). However, only 150 subjects were employed in this 
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Study to examine the structure of the Reasons Questionnaire. 
Despite the above limitations, we must say that this study is a pioneer 
study on the help-seeking behavior of drug abusers. It does not only 
enhance our understanding in this aspect but also contributes a lot to the 
drug abuse literature. With reference to the help-seeking model outlined 
in Chapter 3 (p.36), the focus of Oppenheimer's study on the action stage 
give us some insight to research into some psychological factors of young 
drug abusers in the present study. Of course, the methodological 
limitations mentioned above should be avoided in the present study as far as 
possible. We also need to examine whether the data observed can be 
replicated to non-Western contexts. 
(d) Studies on untreated addicts 
Apart from the above study which directly examined the help-seeking 
characteristics o fdrug abusers, some studies based on untreated addicts might 
give us some insights on this aspect. Several studies had been conducted to 
explore the differences between treated and untreated addicts (Hartnoll & 
Power, 1989; Klingemann, 1991; Power, Hartnoll & Chalmer, 1992; 
Rounsaville & Kleber，1985). In a study based on treated addicts (N=204) 
and untreated addicts (N=105), Rounsaville and Kleber (1985) found that 
untreated addicts appeared to be "comparable opiate users and heavier 
polysubstance abusers than treatment seeking addicts" (p.l074). Nearly half 
of the untreated addicts alleged that their addictive behavior became out of 
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control, and they did not have any strategy to control drug use. However, 
their social ftmctioning and social support network were better than those of 
the treated addicts. The treated addicts were found to be less likely to be 
polydrug abusers, and they were more likely to have had legal problems 
related to drug abuse. 
Based on these findings, RounsavilIe and Kleber (1985) suggested that 
heavy drug use might not be the primary motivation for drug abusers to seek 
treatment; it might be the social, legal and psychological problems that related 
to drug use provide incentives for drug abusers to seek treatment. 
Furthermore, the researchers also found that treated addicts manifested more 
psychopathology than those untreated addicts, and suggested that 
psychopathology among drug abusers might be the reason which motivated 
them seek treatment. Besides, the researchers also suggested that failure of 
the untreated addicts in seeking treatment might be due to misunderstanding 
of the severity oftheir drug use and of treatment opportunities rather than the 
lack of need for help. 
Hartnoll and Power (1989) also conducted a study to examine the 
reasons ofuntreated addicts for not seeking treatment. They suggested that 
the reasons might partly be drug abusers' reluctance to see their drug use as a 
problem or to see themselves as being in need of help. However, the 
researchers also pointed out that some drug abusers worried about their drug 
use and were ready for seeking help. Furthermore, they added that little 
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accessibility, maximal number of "doorkeepers", long waiting list, and 
judgmental and threatening approach of drug treatment agency might act as 
barriers for drug abusers to seek help. These help-seeking barriers were also 
perceived to be help-seeking deterring factors by outreaching social workers 
in Hong Kong (The Hong Kong Council of Social Service, 1995). These 
barriers are also possible areas for study when we attempt to understand the 
help-seeking characteristics among young drug abusers in Hong Kong. 
Similar concern had also been addressed by Power, Hartnoll and 
Chalmers (1992). A sample of treated addicts (N=120) and untreated 
addicts (N=120) were asked to report their degree of"concern" and the levels 
at which their perceived "need for help" in various life areas. These areas 
were (a) dmg use; (b) alcohol use; (c) physical health; (d) psychological health; 
(e) partner/child relationship; (f) parent relationship; (g) social relationships; (h) 
finance/means of support; (i) legal situation; and � accommodation. 
Data arising from the study indicated that there were significant 
differences in drug use, finance or means of support, and health regarding the 
degree of "concern" and "need for help" between treated and untreated 
addicts. In this sense, drug abusers may come for treatment because of 
heavy drug use, financial problem, and physical and psychological health 
problems which are related to drug use. The researchers suggested that the 
various areas which are perceived as "concern" and "need for help" by the 
untreated addicts may be intervention strategies for professionals to prompt 
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untreated addicts for seeking help. 
In conclusion, the findings of the above studies indeed suggest many 
possible areas which are under-researched or researched in an inadequate and 
limited manner. For instance, drug abusers' reasons for and fears about 
treatment, perceived accessibility of drug treatment agencies, knowledge of 
treatment resources and helping network have not been adequately examined. 
Such observations obviously contribute to the conceptual framework and 
formulation of research questions related to the help-seeking characteristics of 
young drug abusers. 
3.3 Dimensions Related to Help-seeking Behavior ofDrug Abusers 
After an extensive review oflocal literature on help-seeking ofdrug abusers, it 
was found that no systematic study has been made to study the help-seeking 
behavior of drug abusers. Though the Hong Kong Council of Social Service 
(1995) made an attempt to study the barriers involved in motivating young drug 
abusers for seeking help, the data were based on the viewpoints of the workers. 
As a result, we could only use the Western studies related to the help-seeking 
characteristics of drug abusers to enrich our understanding of the help-seeking 
characteristics of local young drug abusers. Although such studies can give us 
some insights into the help-seeking characteristics of young drug abusers, there are 
still some questions concerning drug abusers which are unanswered. These 
questions include (a) how much do young drug abusers know about the treatment 
agencies? (b) to what extent the previous treatment experiences have an impact on 
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the recent help-seeking? (c) what are the treatment expectations of young dmg 
abusers and what is its relationship to their reasons for treatment? and (d) what is 
the psychological well-being of young drug abusers and how is it related to seeking 
treatment? All these questions are conceptually relevant to the understanding of 
the help-seeking characteristics of young drug abusers in the Chinese context. 
In view of the findings of the studies reviewed in the above sections and the 
questions outlined in the preceding paragraphs, some dimensions of help-seeking 
characteristics among young heroin abusers can possibly be generated with 
reference to the action stage of the help-seeking process. These dimensions are 
cultural basis of help-seeking and psychological factors which include 
motivationA"easons for seeking treatment, fears about treatment, expectations on 
treatment and confidence in fulfilling the expectations, knowledge about treatment, 
previous treatment experiences, and psychological well-being. These dimensions 
are discussed in the following paragraphs. 
3.3.1 Cultural Basis of Help-seeking 
As mentioned previously, the value of "saving face" may strongly 
influence the help-seeking behavior among Chinese so that they have a 
tendency to rely on their own for problem solving. Even though Chinese 
people may consider the possibility of seeking help, they tend to ask for help 
from informal network rather than professionals. People will not consider 
seek help from professionals unless the problem is so severe that informal 
network could not give help (Hwang, 1978; Shek, 1995; Shek & Mak, 1987; 
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Shek & Tsang, 1993; Yu, 1994). 
3.3.2 Psychological Factors and Help-seeking 
The psychological factors such as motivationy' reasons for treatment, 
fears about treatment, knowledge about treatment, expectations on treatment 
and confidence in fulfilling the expectations, previous treatment experiences 
and the psychological well-being of help-seekers are focused upon. These 
factors are related to the subjective perception of young heroin abusers 
which may have impact on their help-seeking decision and their adjustment in 
the treatment programme. Details of each psychological factor are 
presented as follows: 
(a) Motivation/reasons for treatment 
Motivation of people in changing their situations may be related to 
their negative events. Goodman, Sewell and Jampol (1984) found that 
people who sought counselling reported a greater impact of negative life 
events than those people who did not seek counseling. Oppenheimer et 
al. (1988) obtained similar findings and they identified some negative 
events such as “life out of control" and "partner left" as drug abusers' 
reasons for treatment. 
The notion of negative events as important reasons in motivating 
drug abusers to seek drug treatment was echoed by Klingemann (1991). 
In Klingemann's study on the autoremission process of the drug abusers. 
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he found that the "loss" events (such as health problems and family 
tensions) generally aroused strong emotional distress in the respondents 
and intensified their autoremission process. Likewise, Power, Hartnoll 
and Chalmer (1992) also found that drug abusers' reasons for treatment 
were related to loss of control over drug use, social dysfunctioning, and 
emotional and interpersonal dysfunctioning. 
Apart from the impact of negative events, Klingemann (1991) also 
developed the "hitting bottom" thesis as the pre-requisite ofautoremission 
from drugs. The basic idea of this thesis is that the help-seeker found 
himself physically and psychologically collapse with "his situation 
intolerable and confront the life that he is living is not the life he imagined, 
only after this surrender the recovery process can begin" (Denzin, 1987, 
p.l58). Klingemann (1991) provided some support for this assumption, 
where he found that about 90% of the respondents agreed that hitting 
bottom expedited their motivation to change. 
A number of studies (Bateson, 1971; Bean, 1975; Ludwig, 1985; 
Tuchfeld, 1981) also suggested that "hitting bottom" played an important 
‘role in the process of recovery. Ludwig (1985) pointed out that life 
stressors (hitting bottom) are unlikely to induce problem resolution unless 
the person sees them as linking substance abuse in a way that arouse a 
specific need for change. In this sense, hitting bottom can also be 
regarded as a subjective perception of high severity of problem that 
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intensifies the anxiety level in an individual. There is evidence suggesting 
that people would be more likely to seek help for a problem of high 
severity than a problem of low severity (Goodman, Sewell, & Jampol, 
1984; Hinson & Swanson, 1993; Robbins & Greenley，1983). 
One of the hypotheses of this study may be formulated based on the 
above-mentioned studies: a majority of the drug abusers should have a 
feeling of "hitting bottom ” when they come for treatment. 
In summary, the quantity and quality of negative events may induce 
drug abusers' feeling of "hitting bottom" which may expedite their help-
seeking behavior. However, we need to examine the generalizability of 
this notion because the reasons for young drug abusers to seek treatment 
may be different from those of the adults. Besides, there may be cross-
cultural differences in the reasons for treatment among drug abusers. 
Actually, not all young heroin abusers come for treatment with an 
aim to change their drug problem. Most of the young drug abusers in 
Hong Kong do not have any motivation for change but are forced to seek 
treatment by judges or probation officers (The Hong Kong Federation of 
Youth Groups, 1994). The findings arising from the study indicated that 
nearly half of the respondents lacked motivation to get rid of drugs but 
were committed involuntarily to the institutions by judges. These young 
drug abusers might have few reasons to come for treatment as compared 
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to those who were voluntary for treatment. Under such circumstance, 
there is a strong need to understand young drug abusers' reasons for 
seeking treatment. 
(b) Fears about treatment 
According to Kushner and Sher (1989), treatment fears can be 
defined as a subjective state of apprehension that arise from aversive 
expectations about seeking treatment. According to this view, a help-
seeker's fears about treatment may impede his/her treatment seeking 
decision. Some studies (Deane & Chamberlain, 1994; Kushner & Sher, 
1989; Pipes, Schwarz, & Crouch, 1985) have been conducted to 
investigate treatment fears expressed by people who seek professional help, 
ln a study of Pipes et al. (1985), they developed a 15-item Thoughts 
About Counselling Survey (TACS), and identified two factors of fears 
about treatment. These two factors are therapist responsiveness (e.g., 
fears about therapist's competence and relationship with therapist) and 
image concern (e.g., how the individual would be viewed by themselves 
and others for seeking treatment). 
Kushner and Sher (1989) extended the study ofPipe et al. (1985) to 
examine the subject's fears of psychological services, based on which they 
developed the Thoughts About Psychotherapy Survey (TAPS). The 
researchers added a third factor labelled 'coercion concern' which is 
related to fears about being pressed to think, say or do things in a new way 
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concerning their problems. 
Kushner and Sher (1991) also conducted a literature review on 
help-seeker's fears and concerns in consumption of mental health services. 
Their findings suggested that people with psychological problems did not 
seek help from professionals because of their lack of service access. 
Moreover, they further identified six potential sources of treatment fear: 
1. Fear of embarrassment 
People may feel embarrassed to disclose highly personal and 
sensitive material to a stranger in an unfamiliar setting. Moreover, 
they may fear about therapist's competence and relationship with 
therapist. For young drug abusers, they do not even like to talk about 
their own problems with adults, let alone the professional helpers. 
2. Fear of change 
People may think that treatment would bring along change that 
they may not feel easy to adjust. This is similar to abstinence phobia 
(Hall, 1984) by which drug abusers may face abstinence phobia when 
they anticipate to terminate their drug use. Abstinence phobia can be 
linked to perceived discomfort about specific interpersonal skills which 
are required to cope with important life events such as keeping a job or 
raising a child. 
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3. Fear of negative judgment 
People concern very much about negative judgment (stigma) by 
themselves as well as by other people. In particular, it is difficult for 
young drug abusers to face other's judgment when they admit having a 
drug problem. In addition, to admit that they are drug abusers may be 
a strong label for them. 
4. Fear associated with past experience with the mental health system 
Negative past experience with the seeking and consumption of 
mental health service might contribute to fears of future treatment 
seeking. In the same vein, previous negative help-seeking experience 
may also have unfavourable impact on drug abusers in future help-
seeking. 
5. Fear involving treatment stereotypes 
People may develop misconceptions and stereotypes of the nature 
of the service and think that the service is evil or the therapist is 
incompetent. 
6. Fear of treatment associated with specific problem types 
People may also fear the therapeutic process would actually 
involve themselves to the exposure of highly feared stimuli. For 
instance, drug abusers may fear to undergo the withdrawal symptoms 
associated with detoxification when they seek drug treatment. 
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Although the above-mentioned treatment fears may be extended to 
drug abusers, we shall realize the limitations. 
Deane and Chamberlain (1994) extended and replicated the findings 
of Kushner and Sher (1991) on fears of therapy and help-seeking, ln 
their study of the anxiety, psychological distress, expectation on treatment, 
treatment fearfulness, and help-seeking behavior of 263 university students, 
the researchers further added a fourth factor named ‘stigma concern' to 
the Thoughts About Psychotherapy Survey. They also found that the 
scores of the four subscales of TAPS, namely, therapist responsiveness, 
image concerns, coercion concerns and stigma concerns were correlated 
with the scores of State Anxiety Scale of the State Trait Anxiety Inventory. 
Generally speaking, those who had a higher level of anxiety also 
demonstrated more treatment fears. 
The findings arising from the study also revealed that there were 
significant relationships between scores of psychological distress (Hopkins 
Symptom Checklist-21) and fears of therapy (Image Concerns and 
Coercion Concerns subscales). Besides, the researchers also found that 
Image Concerns, Coercion Concerns, Stigma Concerns and psychological 
distress were significant predictors of help-seeking behavior. Basically, 
these findings replicated Kushner and Sher's (1989) findings in a non-
clinical student sample. 
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One of the objectives of the study of Oppenheimer et al. (1988) was 
to examine the fears of drug abusers. Most of the fears items in their 
study are compatible to the TAPS (Deane & Chamberlain, 1994; Kushner 
& Sher, 1991) except some items concerning ‘Fears of Failure' (such as 
'continuously coming in and out of treatment', and 'succumbing to illicit 
drug use，）which may not be applicable to non-drug abuse samples. 
Since the sample of Oppenheimer et al. (1988) was adult drug 
abusers, their fears about treatment might be different from those of young 
drug abusers. Therefore, we need to examine the problem in young drug 
abusers because they might have more fears in adapting to the new 
environment, getting along with strangers and being labelled as addicts. 
There was also evidence (Deane & Chamberlain, 1994) suggesting that 
‘image concerns', 'coercion concerns' and 'stigma concerns' were related 
to help-seeking behavior. 
Concerning the relationship between fears about treatment and 
reasons for treatment, we could only draw reference from the study 
conducted by Oppenheimer et al. (1988). The researchers found that 
there was a significant relationship between Fears Factors and Reasons 
Factors. The findings showed that drug abusers' fear of treatment failure 
was related to their reasons for coming for treatment such as dependence 
on drug, personal crises and personal decline, ln addition, it was also 
found that drug abusers' fear of treatment control was related to their 
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personal crises and personal decline. In this sense, drug abusers' reasons 
for treatment (negative events) may induce a high level of stress that may 
be translated into fears about treatment. Based on the above data, it can 
be hypothesized that there is a positive relationship between reasonsfor 
treatment and fears about treatment. Those who come to treatment 
because ofthe occurrence of more negative events will be more stressful, 
therefore having more fears about treatment. 
(c) Expectations on treatment and confidence in fulfilling the expectations 
A review ofliterature shows that very few studies have attempted to 
examine help-seekers' expectations on treatment and confidence in 
fulfilling the expectations. Based on the author's clinical experience, 
most of the drug abusers came for treatment with their own expectations 
in mind. Most important of all, they hoped to get rid of their drug 
addictive behavior and to adopt a normal life. They also wished to be 
understood by their significant others and to maintain a stable job. 
Young heroin abusers were generally confident with their ability to fulfil 
their expectations after treatment. Dmg abusers' expectations on 
treatment and confidence in fulfilling the expectations may also affect the 
expected outcome of treatment. Of course, we can also conjecture that a 
high expectation about treatment success may be related to a high level of 
fear of failure (i.e., the expectation is not achieved). As mentioned 
previously by Kushner and Sher (1989), treatment fears could be induced 
by aversive expectations on treatment. Empirical evidence on the 
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negative relationship between treatment fears and expectations on 
treatment was given by Deane and Chamberlain (1994). The subjects 
who had more treatment fears would have fewer expectations on 
treatment. Besides, it is also reasonable to believe that drug abusers who 
have more treatment fears would have less confidence in fulfilling their 
expectations on treatment. Based on the above analyses, it was 
hypothesized that there would he a negative relationship between 
treatment fears and expectations on treatment. That is, those who have 
morefears about treatment would have fewer expectations on treatment. 
Moreover, it was also hypothesized that there is a negative relationship 
hetween fears about treatment and confidence qfyoung heroin abusers in 
fulfilling their expectations on treatment. That is, young heroin abusers 
^ho have more treatment fears would have less confidence in fulfilling 
their expectations on treatment. 
(d) Knowledge about treatment 
Drug abusers' willingness to seek drug treatment can be mediated 
through the understanding of the drug rehabilitation services. 
Knowledge about treatment includes drug abusers' knowledge of names 
and services of treatment agencies, treatment procedures and treatment 
methods. Sheehan et al. (1986) suggested that drug abusers might not be 
well informed of possible sources of drug treatment because almost a 
quarter of the subjects had made unsuccessful approaches to drug 
treatment agencies for help. Hartnoll and Power (1989) reported similar 
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findings that untreated addicts did not have information on the dmg 
treatment resources which impeded their help-seeking. Hartnoll (1992) 
further echoed this notion by suggesting that a drug abuser's perception of 
seeking help for his/her drug problem was interrelated with his/her 
knowledge of helping sources and his/her perception of how useful that 
help was likely to be for him/her. Hartnoll even cited a study from Ingold 
(1986) as an example to illustrate that drug abusers often did not have 
adequate information on drug treatment agencies. Based on drug addicts 
in Paris, Ingold (1986) found that one-third of the new comers did not 
know the existence of treatment centres. In this context, it is possible 
that if drug abusers grasp more information about treatment knowledge, 
their worries about treatment may be mitigated and their motivation for 
treatment may be enhanced (Narcotics Division, 1990; Power et al., 1992; 
Sheehan et al., 1986). 
Concerning the sources of drug rehabilitation information, people 
could obtain the information from social workers, mass media or hot line 
services in Hong Kong. Since drug abusers tend to be passive and 
isolated from information (Craig, 1979, 1982), they may not take initiative 
to request for resources about drug treatment agencies. Evidence was 
given by the Hong Kong Young Women's Christian Association (1995) 
that one-third of the respondents did not know the path to drug treatment 
and therefore they attempted self-quit. From the author's clinical 
experience, young dmg abusers usually obtained information about drug 
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treatment from other drug abusers. It is possible that the information on 
drug treatment agency is distorted and that may impede the treatment-
seeker's choice of treatment agency. Under such circumstance, the lack 
of up-dated and accurate knowledge about treatment agencies may be 
barriers for young heroin abusers in their help-seeking process. 
Based on the above literature and the author's practical experience, 
it was hypothesized thatyoung heroin abusers who have better knowledge 
in treatment agencies might havefewer treatment fears. 
(e) Previous treatment experience 
Past treatment experience (i.e., positive or painful experiences 
during detoxification process and attitude towards helpers) is a source of 
information that contributes to drug abusers' decision to seek treatment 
again. It is possible that repeaters are likely to be influenced by their 
previous treatment experiences when they want another treatment again 
(Hartnoll, 1992). 
In a study based on university students, Robbins and Greeley (1983) 
found that students with previous counselling experiences were almost six 
times as likely to seek help than those who had not. It is logical to 
believe that the students' previous experiences were related to the quality 
of treatment, otherwise, they would not frequently seek help from the 
counselling centre. 
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In a study based on criminal drug abusers fN=l,255), Fiorentine and 
Anglin (1994) found that there was a significant positive relationship 
between their past treatment experiences and their perceived needs for 
current drug treatment. Drug abusers who had pervious drug treatment 
experiences were more than twice as likely as those without treatment to 
say they need treatment for their current drug problems, ln this sense, 
drug abusers' evaluation of previous treatment experiences may affect 
their choice of agencies when they seek treatment again. 
Based on the above analyses, it is logical to infer that drug abusers 
who have a more positive previous treatment experience may have fewer 
treatment fears. In contrast, negative past experiences may increase the 
likelihood of future treatment fears such as involuntary commitment and 
exacerbation of symptoms during past treatment. Likewise, those with 
more negative evaluation of previous treatment experience may have 
fewer expectations on treatment. Moreover, drug abusers with more 
previous treatment experiences may have less confidence in fulfilling their 
expectations on treatment. It is also reasonable to believe drug abusers 
who have previous attempts may know more about the names and services 
of treatment agencies. In short, the following hypotheses can he put 
forward: (a) a negative relationship between positive evaluation of 
previous treatment experience and treatment fears; (b) a positive 
relationship between positive evaluation ofprevious treatment experience 
and expectations on treatment; (c) a negative relationship between the 
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frequency of previous treatment experiences and confidence in fulfilling 
expectations on treatment; and (d) a positive relationship between the 
frequency of previous treatment and knowledge on drug rehabilitation 
services. 
(f) Psychological well-being of drug abusers 
According to RyfF (1995), psychological well-being can be conceived 
as progressions of continued growth across the life course. The key 
dimensions of well-being are self-acceptance, mastery of environment, 
purpose in life, positive relationship with other people, autonomy and 
personal growth. However, psychological well-being of drug abusers 
can also be defined in term of psychological symptoms such as depression, 
anxiety and hostility. There are a lot of tools measuring self-esteem, sense 
of hopelessness, depression, anxiety and hostility which can reflect the 
psychological well-being of drug abusers. As far as the psychological 
well-being of drug abusers is concerned, studies in this area have only 
gained concern until the 1980s. A review ofliterature (Chabon & Robins, 
1986; Craig, 1979, 1982; Dorus & Senay, 1980; Emery, Steer, & Beck, 
1981; Grenyer, Williams, Swift, & Neill, 1992; Hartnoll, 1992; Latkin & 
Mandell, 1993; Rounsaville et al., 1985; Rounsaville, Weissman, Kleber, & 
Willer, 1982; Sheehan et al., 1986; Teichman, Barnea, & Ravav, 1989) 
showed that depression and anxiety about health, legal, financial problem 
and interpersonal conflicts are commonly reported in drug abusers as their 
reasons for seeking treatment. Since depression and anxiety are 
87 
commonly reported symptoms among drug abusers, they will be focused 
upon in the present study. 
Klingemann (1991) suggested that the occurrence of a succession of 
negative drug-related events elevate the level of depression and anxiety in 
drug abusers. The distressful feelings often hasten drug abusers' 
perceived needs for seeking drug treatment. As depression and anxiety in 
young heroin abusers may have impact on their treatment seeking 
characteristics, they are studied in the present study. 
1. Drug addiction and depression 
Depression is commonly found in opiate addicts according to 
various studies aboard (Chabon & Robins, 1986; Craig, 1979, 1982; 
Dorus & Senay, 1980; Emery, Steer, & Beck, 1981; Grenyer, Williams, 
Swift, & Neill, 1992; Hartnoll, 1992; Latkin & Mandell, 1993; 
Rounsaville et al., 1985; Rounsaville, Weissman, Kleber, & Willer, 1982; 
Sheehan et al., 1986; Teichman, Barnea, & Ravav, 1989). Craig (1979, 
1982) reviewed 66 empirical studies on personality characteristics of 
heroin addicts and found that they had high scores on the Depression 
Scale in the Minnesota Multiphasic Personality Inventory. The 
findings reveal that depression is prevailing among drug abusers. 
Dorus and Senay (1980) conducted a study based on 432 
substance abusers examining the relationships between depressive 
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symptoms and demographic characteristics. The subjects were 
interviewed at intake, at 4 months and 8 months after intake. It was 
found that 46% of the substance abusers could be classified as having 
moderate to high levels of depression according to the Beck Depression 
Inventory at the time of intake to drug treatment. After eight months, 
depression scores were significantly lower in all drug abuse groups. 
The reduction of depression scores was not related to the types or 
length of treatment. The findings arising from the study also showed 
that young substance abusers with lower educational level, lessjob skills 
would have elevated depression scores. 
Rounsaville et al. (1982) examined 533 opiate addicts in 
treatment at a multimodality program on their current and life time 
psychiatric disorders. Depression was the most commonly diagnosed 
symptomatic condition and about one-fourth of the sample was in a 
current episode of major depression at the examination. More than 
half of the sample had major depression as the most commonly 
diagnosed lifetime disorders. In this sense, depression in opiate addicts 
may be long lasting and become more severe as long as the addictive 
behaviors persist. 
Rounsaville et al. (1985) later conducted a study examining 
depression amongst the treated and untreated addicts. They found that 
untreated addicts had a lower level of depression than the treatment 
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seeking subjects. The researchers thus suggested that depression 
might be a reason in accounting for seeking help from drug treatment 
agency. The finding is also compatible to that of Oppenheimer et al. 
(1988) which showed that there was a significant correlation between 
depression scores and drug abusers' reasons for treatment especially 
with respect to "Personal crises" (Factor 3) and "Loss of assets" (Factor 
4). Oppenheimer et al. (1988) further found that there were 
correlations between depression and "Fear of failure" (Factor 1) and 
"Fear of control" (Factor 2). The findings arising from these studies 
showed that a high level of depression might intensify drug abusers' 
negative feeling towards negative life events (such as their partners left, 
and friends died because of over-dosage) and thereby enhancing their 
motivation to seek help. Besides, there was a significant relationship 
between depression and treatment fears. A high level of depression in 
drug abusers may lead to more treatment fears. It can further be 
argued that those drug abusers with a higher level of depression may 
feel less confident in achieving their expectations on treatment. 
Recent researches reveal that there is a pervasive co-occurrence 
of addictive and mental disorders in drug abusers in the Western context 
(Drake, Mueser, Clerk, & Wallach, 1996; Greenbaum, Foster-Johnson, 
& Pertrila, 1996). Greenbaum, Prange, Friedman, and Silver (1991) 
conducted a study based on 547 psychiatric inpatients and then used 
119 patients from the original sample to analyze the heterogeneity of the 
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co-occurring addictive disorder and mental disorders (COAMD). The 
researchers found that the overall prevalence of a co-occurring addictive 
disorder was 21.8% and the prevalence increased with age. They also 
found that conduct disorder and depressive disorder were significantly 
associated with addictive disorder. Similar findings were also found in 
the studies conducted by Brown, Mott, and Meyers (1990) and Brown, 
Mott, and Stewart (1992). These studies suggest that depression is 
prevailing among drug abusers. 
Other researchers (Latkin & Mandell，1993; Teichman et al., 
1989) also shared the point that depression is a common feature among 
drug abusers. Teichman et al. (1989) conducted a study based on 
1,900 high school students aged from 14 to 19 years old aiming to 
examine the relationships between personality variables (i.e., state-trait 
anxiety and depression) and substance use. The researchers suggested 
that anxiety and depression were correlated with the types of dmg used 
by the respondents. Based on 91 untreated drug abusers, Latkin and 
Mandell (1993) examined the relationship between depression and 
frequency of drug use. They found that depression was correlated 
with frequency of drug use. Based on the above data, the authors 
concluded that the types of drug and the frequency of drug use were 
causes of depression among drug abusers. 
91 
In a nutshell, an examination ofliterature on depression of young 
heroin abusers has been almost exclusively conducted in the Western 
context. The results of these studies suggested that depression was 
prevailing among young drug abusers. While depression of young 
heroin abusers seldom receives attention in the local context, there is a 
strong need to explore their depressive symptoms and to design related 
treatment. 
2. Drug addiction and anxiety 
Similar to depression, whether anxiety is an etiologic factor in 
drug abuse or is a result of it, is still a controversial issue. Some 
studies (Corty & Myers, 1988; Grenyer et al., 1992; Hall, 1984; 
Hartnoll, 1992; Rounsaville & Kleber，1985; Teichman et al., 1989) 
have been conducted to examine the anxiety among drug abusers in the 
Western contexts. The results of these studies suggest that anxiety is 
prevailing among drug abusers. Previous studies (Corty & Myers, 
1988; Rounsaville et al., 1985) found that about 16% to 38% ofheroin 
abusers had a high level of anxiety. Similarly, Hartnoll (1992) also 
indicated that there was a significant proportion (25% to 40%) of the 
untreated drug addicts who expressed a high level of anxiety. The 
respondents also indicated that they needed drug treatment because of 
heavy drug use and serious drug-related problems. Rounsaville et al. 
(1982) examined 533 opiate addicts and found that in line with the 
occurrence of depressive disorder, anxiety disorder was also the most 
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common diagnosed disorder. 
As indicated in the above paragraph, dual diagnosis of addictive 
disorder and mental disorders are prevailing among drug abusers. 
Based on 226 adolescents who were admitted to a treatment 
programme for addictive disorders, Stowell and EstrofF (1992) 
conducted a study to examine the co-occurrence of addictive disorder 
and mental disorders. The researchers found that 82% of the sample 
met DSM-III-R criteria for a co-occurring mental disorder (i.e., anxiety 
disorder). Such finding echoed Rounsaville et al.'s (1982) finding that 
anxiety disorder is a common diagnosis in line with addictive disorder 
that is noteworthy. 
As far as the relationships between anxiety and dimensions of 
help-seeking characteristics are concerned, Klingemann (1991) found 
that the "hitting bottom" feeling of dmg abusers do intensify their 
anxiety level, ln addition, it is reasonable to expect that drug abusers' 
reasons for treatment (i.e., aggregation of negative events) are related 
to their anxiety level. Besides, Deane and Chamberlain (1994) also 
found that there was a relationship between anxiety and fears about 
treatment. However, whether the level of anxiety has any association 
with drug-related problems (reasons for treatment) and treatment fears 
among local young heroin abusers need to be further explored. 
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In summary, the current literature suggests that drug abusers with 
high depression and anxiety levels are more vulnerable to stress and 
threatening situations which may intensify their help-seeking behavior. 
However, more effort should be put to explore drug abusers' 
psychological well-being and its relationship with different dimensions 
of help-seeking. Since no local study has been carried out to 
investigate the psychological well-being of young heroin abusers in 
relation to their help-seeking characteristics, it is high time to explore 
the related aspects. 
Based on the preceding findings on the correlations of 
psychological well-being and reasons for treatment (Klingemann, 1991 ； 
Oppenheimer et al., 1988; Rounsaville et al., 1985), it was hypothesized 
that the psychological symptoms of young heroin abusers (depression 
and anxiety) might have a positive relationship with their reasons for 
treatment. Those who experienced more negative events (i.e., reasons) 
would have more psychological symptoms (depression and anxiety). 
The second hypothesis derived from previously mentioned findings on 
the relationship between psychological well-being and treatment fears 
(Deane & Chamberlain, 1994; Latkin & Mandell, 1993; Oppenheimer et 
al., 1988; Teichman et al., 1989) was that there is a positive 
relationship between psychological symptoms and fears about 
treatment. Young heroin abusers' fears about treatment may be 
cumulated and transformed to depression and anxiety. The third 
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hypothesis on psychological well-being was that it has a negative 
relationship with treatment expectation. It is logical that heroin 
abusers who have higher levels of depression and anxiety might have 
fewer expectations on treatment. In the same vein, another hypothesis 
was that those drug abusers with a more psychological symptoms may 
feel less confident about oneself to fulfil the treatment expectations. 
Moreover, it is also reasonable to infer that those repeaters with more 
drug treatment attempts would have high levels of depression and 
anxiety. Therefore, the final hypothesis was that there is a positive 
relationship between the frequency of previous drug treatment and 
levels of depression and anxiety. 
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Chapter 4 
Research Questions and Hypotheses 
Based on the literature review and taking into account the unique characteristics 
of young heroin abusers in Hong Kong, the research questions and related hypotheses 
in this study are presented in the following sections. 
4.1 Reasons for seeking treatment 
Question 1: What are the reasons for young heroin abusers to come for drug 
treatment? 
Question 2: Do young heroin abusers have a feeling of"hitting the bottom" when 
they come for treatment? 
Hypothesis 1: Based on the literature review on "hitting the 
bottom", it was hypothesized that a majority of young heroin 
abusers would have a feeling that their situations are beyond 
retrievement when they are admitted to drug treatment 
agency. For details of this hypothesis, please refer to 
section 3.3.2a. (p.73-p.76) 
4.2 Fears about Treatment 
Question 3: What are the treatment fears of young heroin abusers when they are 
admitted to treatment programmes? 
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4.3 Expectations on Treatment and Confidence in Fulfilling the Expectations 
Question 4: What are the expectations of young heroin abusers towards oneself 
after completing the treatment? 
Question 5: Do young heroin abusers feel confident to fulfil their expectations? 
5a. Do young heroin abusers feel confident to complete the drug 
treatment course? 
5b. Do young heroin abusers feel confident to maintain abstinence 
after they complete drug treatment course? 
5c. Do young heroin abusers feel confident that their families can 
understand and support them after treatment? 
5d. Do young heroin abusers feel confident that their peers can 
understand and support them after treatment? 
5e. Do young heroin abusers feel confident that they can maintain a 
Stable job after treatment? 
Question 6: What treatment modalities in Hong Kong do young heroin 
abusers prefer? 
Question 7: What improvements in drug treatment service do young heroin 
abusers expect? 
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4.4 Knowledge about Treatment 
Question 8: How much do young heroin abusers know about drug treatment 
agencies in Hong Kong? 
8a. How do young heroin abusers know about the present treatment 
agency? 
8b. Have young heroin abusers been explained about the treatment 
programme before their admission? 
8c. Who explained the treatment programme to the participants? 
8d. Do young heroin abusers feel that it is helpful to know about the 
treatment programme before their admission? 
8e. How much do young heroin abusers know of the names of drug 
treatment agencies in Hong Kong? 
8f. Do young heroin abusers think that it is helpful for them to seek 
drug treatment if they know the names of drug treatment agencies? 
8g. How much do young heroin abusers know of the services of drug 
treatment agencies in Hong Kong? 
Question 9: Do young heroin abusers think that they have adequate knowledge 
about drug treatment? 
4.5 Previous Treatment Experience 
Question 10: Amongst those young heroin abusers who have sought formal 
treatment, what are the frequencies of seeking help? 
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lOa. Which drug treatment agency the respondent sought 
treatment previously? 
lOb. What are their evaluation of the service provided? 
lOc. How long have the repeaters waited from the previous 
attempt prior to the recent drug treatment? 
lOd. Do the repeaters think that their previous drug treatment 
experiences have influences on their recent choice of 
treatment agencies? 
Question 11. Amongst those who have not received drug treatment from formal 
drug treatment agencies in Hong Kong, what are their reasons for 
not seeking treatment earlier? 
4.6 Psychological Well-being 
Question 12: What is the psychological well-being of young heroin abusers in 
Hong Kong? 
4.7 Differences between new comers and repeaters on their help-seeking 
characteristics 
Question 13: Are there any differences between new comers and repeaters in their 
(a) reasons for seeking treatment; (b) fears about treatment; (c) 
expectations on treatment and confidence in fulfilling the expectations; 
(d) knowledge of treatment; and (e) psychological well-being? 
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4.8 Interrelationships Amongst Different Help-seeking Characteristics 
Question 14: Are there any inter-relationships amongst reasons for treatment, fears 
about treatment, expectations on treatment and confidence in 
fulfilling the expectations, knowledge of treatment, and previous 
treatment experiences? 
In view of the large number of possible inter-relationships amongst 
the variables, only those relationships which are of theoretical interest 
and suggested by previous empirical findings will be focused upon. 
14a. Is there any relationship between reasons for treatment and 
treatment fears? 
Hypothesis 2: Based on the literature review, it was 
hypothesized that a higher level of treatment reason scores 
(i.e., a higher level of negative events) would be associated 
with a higher level of treatment fears. For details of this 
hypothesis, please refer to section 3.3.2b. (p.76-p.81) 
14b. Is there any relationship between treatment fears and 
expectations on treatment? 
Hypothesis 3: Based on the literature review, it was 
hypothesized that there is a negative relationship between 
treatment fears and expectations on treatment. For details of 
this hypothesis, please refer to section 3.3.2c. (p.81-p.82) 
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14c. Is there any relationship between treatment fears and 
confidence in fulfilling the expectations on treatment? 
Hypothesis 4: Based on the literature review, it was 
hypothesized that there is a negative relationship between 
treatment fears and confidence of young heroin abusers in 
fulfilling their expectations on treatment. For details of 
this hypothesis, please refer to section 3.3.2c. (p.81-p.82) 
14d. Is there any relationship between treatment fears and 
knowledge about treatment? 
Hypothesis 5: Based on the literature review and the 
author's practical experience working with young heroin 
abusers, it was hypothesized that there is a negative 
relationship between treatment fears and knowledge about 
treatment. For details of this hypothesis, please refer 
to section3.3.2d. (p.82-p.84) 
14e. Is there any relationship between treatment fears and evaluation 
ofprevious treatment experience? 
Hypothesis 6: Based on the literature review on previous 
treatment, it was hypothesized that there is a negative 
relationship between treatment fears and positive 
evaluation of previous treatment experience. For details of 
this hypothesis, please refer to section 3.3.2e. (p.84-p.86) 
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14f. Is there any relationship between expectations on treatment and 
knowledge about treatment? 
14g. ls there any relationship between expectations on treatment and 
evaluation of previous treatment experience? 
Hypothesis 7: Based on the literature review on previous 
treatment, it was hypothesized that young heroin abusers 
with more negative evaluation of previous treatment • 
experience would have fewer expectations on treatment. 
For details of this hypothesis, please refer to section 
3.3.2e. (p.84-p.86) 
14h. Is there any relationship between confidence in fulfilling the 
expectations and frequency of previous treatment? 
Hypothesis 8: Based on the literature review on previous 
treatment, it was hypothesized that there is a negative 
relationship between confidence in fulfilling the 
expectations on treatment and frequency of previous 
treatment. For details of this hypothesis, please refer to 
section3.3.2e. (p.84-p.86) 
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14i. Is there any relationship between knowledge about treatment 
and frequency of previous treatment? 
Hypothesis 9: Based on literature review and the author's 
practical experience working with drug abusers, drug 
abusers' knowledge of treatment could be enriched through 
treatment experience. Therefore, it was hypothesized 
that there is a positive relationship between the 
frequency of previous treatment and knowledge on drug 
rehabilitation services. For details of this hypothesis, 
please refer to section 3.3.2e. (p.84-p.86) 
4.9 Interrelationships amongst the Psychological Well-being and the Help-
Seeking Characteristics 
Question 15:Are there any relationships amongst the psychological well-being of 
young heroin abusers and their reasons for treatment, fears about 
treatment, expectations on treatment and confidence in fulfilling the 
expectations, and previous treatment experience? 
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15a. Is there any relationship between reasons for treatment and 
psychological well-being? 
Hypothesis 10: Based on the literature review, it was 
hypothesized that psychological symptoms of young heroin 
abusers (depression and anxiety) were positively related to 
their reasons for treatment. For details of this hypothesis, 
please refer to section 3.3.2f. (p.86-p.94) 
15b. Is there any relationship between treatment fears and psycho-
logical well-being? 
Hypothesis 11: Based on the literature review, it was 
hypothesized that there is a positive relationship between 
psychological symptoms (depression and anxiety) and 
treatment fears. For details of this hypothesis, please refer 
to section3.3.2f. (p.86-p.94) 
15c. Is there any relationship between expectations on treatment and 
psychological well-being? 
Hypothesis 12: It was expected that there is a negative 
relationship between expectations on treatment and the 
scores on psychological symptoms (depression and 
anxiety). For details of this hypothesis, please refer to 
section 3.3.2f. (p.86-p.94) 
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15d. Is there any relationship between confidence of young heroin 
abusers in fulfilling their expectations and psychological well-
being? 
Hypothesis 13: It was expected that there is a negative 
relationship between confidence of young heroin abusers in 
fulfilling their expectations and psychological symptoms 
(depression and anxiety). For details of this hypothesis, 
please refer to section 3.3.2f. (p.86-p.94) 
15e. Is there any relationship between the frequency of previous 
drug treatment and psychological well-being? 
Hypothesis 14: It was expected that there is a positive 
relationship between frequency of previous drug 
treatment and psychological symptoms (depression and 





The present study is an exploratory-descriptive survey in which data were 
collected through structured questionnaire to be completed by each respondent. The 
population of study was young heroin abusers who sought help from the non-
government drug treatment agencies in Hong Kong. The research methodology used 
in the present study is presented in the following sections. After presenting the 
methodology, major concepts used in the present study are outlined. 
5.1 Sample Design 
The subjects of this study were young male heroin abusers under the age of30. 
Since the subjects are difficult to reach and to identify, we could hardly have an 
adequate understanding on the population size. Besides, not all drug treatment 
seekers would be reported to the Central Registry of Drug Abusers as mentioned 
previously. The random sampling method would not be used in the present study 
(please refer to section 7.3 of Chapter 7 for further discussion, p.236). All subjects 
were selected by convenient sampling from non-government dmg treatment 
agencies in Hong Kong. A total of 300 respondents participated in the study. 
Originally, it was intended to recruit 300 new comers (i.e., those who have not 
attended any drug rehabilitation programmes) who had registered to treatment 
agency. However, owing to the limitation of time, resources and manpower, it 
was impossible to recruit 300 new comers within the study period. As a result, 
some young heroin abusers who were not new to treatment (i.e., repeaters) and 
who had been receiving dmg treatment in drug treatment agencies (i.e., detoxified 
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cases) were also recruited. In short, there were two groups of participants in this 
study: (1) registered cases of the Society for the Aid and Rehabilitation of Drug 
Abusers (N=125); (2) detoxified cases of two non-religious drug treatment 
agencies fN=51) and five gospel drug treatment agencies ^S[=124). A detoxified 
case was defined as a heroin abuser who has completed detoxification from heroin 
in drug treatment agencies. Since repeaters were used in the present study, there 
was no limit on the frequency of previous drug treatment for the reason that young 
heroin abusers might not seek treatment frequently. The implications of 
differences of the new comers and repeaters were that new comers might have more 
treatment fears, few treatment knowledge, and etc. The composition of the 
sample is presented in Table 5.1. 
Table 5.1 Composition of the Sample 
Characteristics of 
the respondents Registered Cases (%) Detoxified Cases (%) 
New comers 57 (45.6) 115 (65.7) 
Repeaters 68 (54.4) 60 (34.3) 
Total i ^ 0 ^ lTs 0 0 ^ ~ 
5.2 Assessment of Help-seeking Characteristics and Psychological 
Well-being of Young Heroin Abusers 
‘Apart from collecting general information on the socio-economic factors (such 
as education), criminal history, paths into addiction, and drug utilization, help-
seeking characteristics including their reasons for and fear about treatment, 
knowledge of treatment, expectations on treatment and confidence in fulfilling the 
expectations, previous treatment experiences and psychological well-being were 
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assessed in this study. A copy of the questionnaire employed is presented in 
Appendix B. There are several sections in Appendix B: Section A was designed 
to collect the background information of the respondents; Section B is concerned 
about the reasons of young heroin abusers for seeking drug treatment; Section C 
consists items regarding treatment fears; expectation and confidence in treatment, 
and knowledge about treatment are assessed in Section D and Section E 
respectively; Section F includes assessment tools on the psychological well-being of 
young heroin abusers; the final section is on the previous treatment experience of 
the respondents. The details of the assessment tools used in this study are 
discussed in the following paragraphs. 
5.2.1 Assessment o f Y o u n g Heroin Abusers' Reasons for Treatment 
(Section B of the Questionnaire) 
Based on a literature review on drug abusers' reasons for treatment, the 
Reasons Questionnaire used by Oppenheimer et al. (1988) was translated and 
adapted to assess young heroin abusers' reasons for treatment in the present 
study. Although 54 items were used in the Reasons Questionnaire, only 52 
items were reported in Oppenheimer et al. (1988). Therefore, we could 
only use the 52-item questionnaire to develop the modified Reasons Scale. 
The items on the Chinese version of the Reasons Scale were back-translated 
to ensure the Chinese and the English versions are semantically similar. The 
reasons for translating and adapting the Reasons Questionnaire 
(Oppenheimer et al., 1988) in exploring young heroin abusers' reasons for 
treatment because it is a comprehensive assessment tool and is convenient to 
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use. 
In order to strengthen the assessment of reasons for seeking help in the 
local context, pilot interviews psI=4) were conducted to further understand 
young heroin abusers' reasons for treatment. The subjects were interviewed 
individually, and they were asked about their reasons for treatment in semi-
structured interviews. Furthermore, the author's practical experience with 
young heroin abusers has been added to enrich the scope of the items in the 
scale. Based on the above input, it was found that young heroin abusers' 
reasons for treatment could mostly be identified in the Reasons Scale 
developed locally. One item "can't afford to keep family" was modified to 
"want to uphold the family" (Item 49). Moreover, seven items were added 
to the scale which might further help to identity young heroin abusers' 
motivation for treatment. These items included: "unable to self-quit" (Item 
20), "friends advised me to get rid of drugs" (Item 50), "peer counsellor 
advised me to go for treatment" (Item 51), “to turn over a new leaf when 1 
am still young" (Item 52), "being tired with the hustle" (Item 53), “I do what 
friends do" (Item 54), and "to get back what 1 had lost" (Item 55). Thus, 
the 52-item scale was expanded to 59-items in the present study. However, 
the item "refused help elsewhere" might not be appropriate in the situation of 
Hong Kong and thus was deleted. Moreover, since three items in the 
Reasons Scale were found to be not reliable, they were deleted from the fmal 
scale. These three items were: "have lost use of a limb" (Item 33), "child 
found out drug use" (Item 50), and "children taken away" (Item 51). So the 
finalized Reasons Scale consists totally 55 items. The respondents were 
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asked to rate the importance of these items as reasons for seeking treatment 
on a six-point scale (not important at all, quite not important, a bit not 
important, a bit important, quite important and very important). Since 
detoxified cases were used in the present study, they were asked to recall 
their reasons for treatment before admission. The items in the original 
Chinese Reasons Scale are presented in Appendix A (Section B), while the 
analyses of the Reasons Scale would be based on the revised 55-item Scale 
which is presented in Appendix C. 
Respondents were also asked whether they had the "hitting bottom" 
feeling when they registered to the drug treatment agency. This was aimed 
at examining young heroin abusers' perception of the "hitting bottom" 
experience. A seven-point item was developed to measure the respondent's 
global evaluation of his situation. 
5.2.2 Assessment of Drug Abusers' Fears about Treatment 
(Section C of the Questionnaire) 
The development of the Chinese Fears Scale was based on the Fears 
Questionnaire employed by Oppenheimer et al. (1988) to assess the degree of 
fear experienced by drug abusers in seeking treatment. The 27-item Fears 
Questionnaire was translated into Chinese and it was back-translated to 
ensure that the Chinese version and the English version were semantically 
similar. The reasons for adapting and translating the Fears Questionnaire of 
Oppenheimer et al. (1988) in exploring the treatment fears of young heroin 
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abusers were because it is a comprehensive and a convenient measuring tool. 
The Chinese version was first administered to 4 young heroin abusers for 
pilot test so as to enrich the content of the Fears Scale. As a result, thirteen 
items were added to the Fears Scale, these items are "dominance of family 
control when receiving treatment" (Item 15), "cannot sleep" (Item 17), 
"unable to meet the requirement of staff，(Item 18)，"discomfort due to 
detoxification" (Item 24), "psychological dependence on drug send me back 
to drugs" (Item 26), “unable to adapt to the new environment" (Item 29), 
"being oppressed and excluded" (Item 28), "learn evil things in the treatment 
centre" (Item 30), "withdrawal symptoms appear again after treatment" 
(Item 31), "unable to stand the serious attitude of staff’ (Item 32), "not being 
understood by family" (Item 33), "response of peers about treatment" (Item 
34), and "unable to stand the withdrawal symptoms" (Item 35). 
Furthermore, five items were deleted including (1) "coerced into treatment 
regime"; (2) "family pressure will take precedence over treatment"; (3) 
"failing to keep appointment"; (4) "forced to withdraw from drugs"; and (5) 
"worried about unable to pay for treatment". Hence, there are 35 items in 
the modified Fears Scale. The respondents were asked to rate their degree 
of fear on a 4-point scale (not fearful, a bit fearful, moderately fearful and 
strongly fearful). As detoxified cases were used in the present study, they 
were asked to recall their treatment fears before admission. The Fears Scale 
is presented in Appendix B (Section C). 
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5.2.3 Assessment o f Y o u n g Heroin Abusers' Expectations on Treatment 
(Section D of the Questionnaire) 
A pilot interview (N=4) was conducted to strengthen our assessment 
and understanding of the expectations of young heroin abusers on treatment. 
Four assessment aspects of the expectations of the respondents are identified. 
These include (a) expectations of the respondent on oneself after completing 
treatment; (b) confidence level of the respondent in fulfilling the expectations 
which are specified in the first part; (c) preference of the respondent for drug 
treatment agencies (religious vs non-religious) and treatment modalities; (d) 
expectations on how the drug rehabilitation services can be improved. 
5.2.4 Assessment ofKnowledge about Drug Treatment Agencies 
(Section E of the Questionnaire) 
The following aspects with regard to the respondent's knowledge about 
treatment are assessed: (a) sources from where they come to know the recent 
treatment agency; (b) sources ofknowledge of the drug treatment programme; 
(c) knowledge of the names of dmg treatment agencies in Hong Kong; (d) 
knowledge of the services of the treatment agencies in Hong Kong; and (e) 
subjective evaluation of the respondent on the helpfulness of drug treatment 
knowledge and their adequacy of treatment knowledge. To assess 
knowledge of names and services of drug treatment agencies, the respondents 
were asked to answer ten items in each area respectively. For the detoxified 
cases, they were asked to recall their knowledge about treatment agencies 
before admission. For those questions, one mark is given to each correct 
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answer. To rate the helpfulness and adequacy of treatment knowledge, 
respondents were given a seven point likert-scale from "not helpful" to "very 
helpful" and "not adequate" to "very adequate" respectively. For details of 
items in each part, please refer to Section E in Appendix B. 
5.2.5 Assessment of the Psychological Well-being of Young Drug Abusers 
(Section F of the Questionnaire) 
Although mental health can be defined in term of symptoms or positive 
mental health, symptoms are chosen because of co-morbidity findings in the 
previous studies. In the present study, depression and anxiety are chosen to 
be studied because previous studies conducted in the West concerning drug 
abusers largely focus on these two aspects which allow us to make 
comparison. Besides, depression and anxiety are common problems in 
psychopathology. 
(a) The Chinese Version of the Beck Depression Inventory 
The Beck Depression Inventory (Beck, Ward, Mendelson, Mock, & 
Erbaugh, 1961) is a self-report measure which has been widely used for 
assessing the intensity of depression in general practice and outpatient 
clinics. Beck et al. (1961) found that the instrument was reliable (alpha 
=.86). The Chinese version of the Beck Depression Inventory (C-BDI) 
was translated by Chan and Tsoi (1984) who presented findings on the 
reliability and validity of the test. 
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Shek (1990, 1991) further substantiated the reliability and validity of 
this instrument, along with other measures of psychological well-being. 
The findings arising from the study demonstrated that the C-BD1 is highly 
reliable (alpha 二 .86). The findings on the correlations among C-BD1 and 
other measures such as the General Health Questionnaire and the Chinese 
State-Trait Anxiety Inventory further suggested that the C-BDI is valid. 
Similar findings were also reported by Shek (1993). The C-BDI was 
employed in the present study and its items are presented in Appendix B. 
The reasons for employing the Chinese version of the Beck 
Depression Inventory were (1) it is a commonly used measure of 
depression; (2) it is a convenient and less time-consuming instrument; and 
(3) it has locally established norms. 
(b) The Chinese Version of the Trait Anxiety Scale 
The Chinese version of the 20-item Trait Anxiety Scale of the State-
Trait Anxiety Inventory (C-TRAIT) was employed to measure trait anxiety 
of young heroin abusers in the present study. The State-Trait Anxiety 
Inventory was originally developed by Spielberger, Gorsuch, and Lushene 
(1970) to measure state or trait anxiety. According to Spielberger (1972), 
anxiety could be distinguished as a transitory emotional state and as a 
relatively stable state. State anxiety was conceptualized as "a transitory 
emotional state or condition of the human organism that varies in intensity 
and fluctuates over time" (p.39). On the other hand, trait anxiety was 
referred to "relatively stable individual differences in anxiety proneness" 
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(p.39). 
The State-Trait Anxiety Scale was translated into Chinese by Tsoi, 
Ho and Mak (1986) who attempted to examine the changes in 
psychological status of pregnant women. They found that those pregnant 
women who did not have a normal child scored higher than those who 
already had a normal child. Shek (1988) tested the reliability of the 
Chinese version of the State-Trait Anxiety Inventory and found that both 
the A-State and A-Trait scales had high internal consistency. In his study 
based on the secondary school students, Shek (1993) further substantiated 
the validity of the A-State and A-Trait scales. He found that these two 
scales had significant correlations with other measures of psychological 
well-being such as the Chinese versions of the General Health 
Questionnaire, Leeds Scales for Self-Assessment of Anxiety and 
Depression, and Beck Depression Inventory. 
The reasons for employing the Chinese version of the Trait Anxiety 
Scale were: (1) it is a commonly used instrument to measure anxiety, 
and there are data supporting its psychometric properties; (2) it is a 
convenient and less time-consuming instrument; and (3) it has locally 
established norms. The C-TRAIT was employed in the present study 
and its items are presented in Appendix B. 
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5.2.6 Assessment of Previous Treatment Experience 
(Section G of the Questionnaire) 
Assessment areas of previous treatment experiences included (a) the 
repeater's frequency of previous drug treatment; (b) the name of treatment 
agency at which the repeater previously sought treatment; (c) the subjective 
evaluation of each of the past attempt; (d) the length of time since the 
repeater had discharged from the previous drug treatment agency prior to the 
recent attempt; and (e) the perceived helpfiilness of the previous treatment 
experience of the repeater on his recent choice of drug treatment agency 
would also be examined. 
5.3 Data Collection 
Before collecting data, a pilot test was conducted with 4 young heroin 
abusers. The aim of this pilot test was to measure the interview schedule and to 
make amendments for some items that are not clear or add items which are more 
appropriate for young heroin abusers. The subjects of the present study were 
recruited from non-government drug treatment agencies in Hong Kong between 
July to November 1996. They were administered by the same interviewer with a 
questionnaire in the form of a structured interview schedule. The interviews were 
conducted in the offices of drug treatment agencies or half-way houses. The 
participants were guided to respond to the questions in the questionnaire in group • 
interviews. The group was generally consisted of six to eight subjects, depending 
on the number of young heroin abusers in the dmg treatment programme. Time to 
116 
complete the questionnaire was about forty-five minutes. Subjects' demographic 
characteristics, drug history, their reasons for and fears about treatment, their 
treatment histories and related data were collected in the interviews. Since the 
population o f the study was consisted of registered cases and detoxified cases, the 
instructions for them to complete the questionnaire were different. For the 
registered cases, the same time frame was used to assess their reasons for seeking 
treatment, fears about treatment and current psychological well-being. However, 
since the detoxified cases had already entered the programme, they could only be 
asked to recall their reasons for and fears about treatment, expectations on 
treatment and confidence in fulfilling the expectations, knowledge about treatment, 
and previous treatment experiences before admission. For their psychological 
well-being, the time when the interview was conducted was used as the time frame. 
5.4 Data Ana lys i s 
The Statistical Package for Social Science (SPSS-X) was employed for data 
processing to give answers to the research questions outlined in Chapter 4. 
5.5 Conceptua l Def in i t ions 
5.5.1 Drugs 
According to the Resources Manual of the Hong Kong Council of 
Social Service (1988), "a drug is any substance, synthetic or naturally 
occurring, with a more or less predictable effect on the human physiology. 
We are concerned here with the so-called ‘mind，drugs, that is, drugs which 
alter consciousness, mood and emotions; which intoxicate and induce 
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pleasurable sensations; and which have been used for extramedical purposes 
by persons seeking these effects，，(p.2). In the present study, the population 
under study was heroin abusers. Heroin is a highly effective narcotic 
analgesic which has the properties of drugs as mentioned above. 
5.5.2 Drug Abuse 
Drug abuse is often associated with addiction or dependence, which the 
World Health Organization (WHO) defined in 1974 as "a state psychic and 
sometimes also physical, resulting from the interaction between a living 
organism and a drug, characterized by behavioral and other responses that 
always include a compulsion to take the drug on a continuous or periodic 
basis in order to experience its psychic effects, and sometimes to avoid the 
discomfort ofi ts absence." (Resources Manual of the Hong Kong Council of 
Social Service, 1988; p.l4). In the present study, heroin use is defined as 
using heroin in the last 30 daysprior to drug treatment. 
5.5.3 Young Heroin Abusers 
It is difficult to draw a common definition on "youth" since different 
countries have different definitions. For example while "youth" is 
normally refers to those people between 16 and 25 years old in Sweden, 
"youth" is officially defined as the population group between the age of 15 
to 30 in Singapore. In Hong Kong, the youth services in general are 
targeted for those aged between 15 and 25. The Central Committee on 
Youth (1988) and Commission of Youth (1992) suggested that the age 
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range of youth could be adjusted to 10 and 30 with reference to youth 
development in Hong Kong. Young heroin abusers in the present study 
thus is defined as those heroin abusers who are aged under 30. 
5.5.4 Help-seeking 
According to Gourash (1978), help-seeking can be defined as "any 
communication about a problem or troublesome event which is directed 
toward obtaining support, advice, or assistance in times of distress" (p.414). 
Help-seeking here means young heroin abusers have taken action to 
register to drug treatment agencies or have been receiving drug treatment 
in drug rehahilitatkm agencies. 
5.5.5 Psychological Well-being 
According to RyfF (1995)，psychological well-being can be conceived 
as progressions of continued growth across the life course. The 
dimensions of well-being included self-acceptance, mastery of environment, 
purpose in life, positive relationship with other people, autonomy and 
personal growth. However, psychological well-being can also be defined 
in term of symptom which is commonly studied in drug abuse related 
research. The main focus of psychological well-being in the present study 
is depression and anxiety ofyoung heroin abusers. 
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5.5.6 Registered Cases 
Registered cases are those young heroin abusers who have registered 
to the drug treatment agency. The drug treatment agency in the present 
study refers to the Society for the Aid and Rehabilitation ofDrug Abusers. 
5.5.7 Detoxified Cases 
Detoxified cases are those young heroin abusers who have detoxified 
from heroin and are undergoing drug treatment and rehabilitation 
programmes in drug treatment and rehabilitation agencies. 
5.5.8 Self-quit 
It refers to the ways that young heroin abusers reIy on themselves to 
quit heroin (i.e., cold turkey) without formal drug treatment or professional 
help, ln addition, young heroin abusers can maintain abstinence for at 




Six aspects of the data collected are presented in this Chapter. In Section 6.1, 
the background information of the respondents is presented, ln Section 6.2, the 
psychometric properties of the measurement tools used in the study (i.e., factor structure 
of the Reasons Scale and Fears Scale) are outlined. From Section 6.3 onwards, the 
findings are presented with reference to the research questions and related hypotheses, 
ln Section 6.3, findings on the respondents' help-seeking characteristics (reasons for 
treatment, fears about treatment, expectations on treatment and confidence in fijlfilling 
the expectations, knowledge about treatment and previous treatment experience) and 
their psychological well-being are outlined. In Section 6.4, findings on the differences 
between new comers and repeaters in terms of their help-seeking characteristics and 
psychological well-being are presented. The data on the correlations among variables of 
help-seeking characteristics are reported in Section 6.5. Finally, data on the 
interrelationships among psychological well-being of young heroin abusers and some 
variables of help-seeking characteristics (including reasons for treatment, fears about 
treatment, and expectations on treatment and confidence in fulfilling the expectations) are 
reported in Section 6.6. 
6.1 Background of the Respondents 
6.1.1 Composition of the Sample 
The sample consisted of two types of subjects, 125 were registered cases 
(41.7%) and 175 were detoxified cases (58.3%). Amongst the registered 
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cases, 57 were new comers (45.6%) and 68 were repeaters (54.4%). Of the 
detoxified cases, 115 were new comers (65.7%) and 60 were repeaters 
(34.3%). The composition of the sample is outlined in Table 5 .1 as reported 
in Chapter 5 (p.l06). 
6.1.2 Age of Young Heroin Abusers 
The age of young heroin abusers in the present study ranged from 14 to 30. 
The mean age was 21.64 (SD=4.45). It was found that new comers were 
younger than repeaters (t=-5.44, p<0.001) (see Table 6.1). 
6.1.3 Marital Status 
Virtually all of the subjects were single (96%) as shown in Table 6.2. Six 
subjects were either married or cohabited and the remaining six subjects were 
either divorced or separated. 
6.1.4 Educational Attainment 
Eighty-four percent of the respondents had education level of Secondary 
Three or below, 13.4% Secondary Four to Secondary Five, and the rest 
Secondary Six or above. The findings on the educational attainment of the 
participants are presented in Table 6.3. 
6.1.5 Occupational Status 
One month before young heroin abusers' admission, 188 respondents 
(62.7%) were in full-time employment, while 97 respondents (32.3%) were 
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unemployed; and the rest were students. It was found that more new comers 
were full-time workers and students than the repeaters (Chi square value = 5 .63’ 
p<0.05) (see Table 6.4). 
6.1.6 Statutory Status 
Half of the respondents were probationers (N=150), twelve respondents 
were under care and protection order, supervision order and bound over, and 
the rest were not under any statutory status. The findings showed that the 
number of new comers reported to be probationers were more than that of the 
repeaters (Chi square value = 23.49, p<0.00001). Details of the findings are 
shown in Table 6.5. 
6.1.7 Drug Use Profile 
(a) Age of initiation 
The age of initiation of drug use ranged from 8 to 27 with a mean age of 
15.86 (SD = 3.17). About 95% of the sample began using drugs under or 
at the age 21. Most importantly, some young heroin abusers started using 
drugs at an age as low as 8 which is noteworthy (see Table 6.6). 
(b) Reasons for initiation 
The major reasons for drug use were "curiosity" (65.0%), "for fun" 
(51.7%), and "under peer influence" (48.0%). Details of the findings are 
given in Table 6.7. 
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(c) Types of drug being abused 
In the initial stage of dmg use, the most popular drug used by young 
heroin abusers were heroin (55.7%), cannabis (37.3%), tranquilizer (20.2%), 
cough mixture (16.4%) and stimulant (10.6%). After a period of dmg use, 
it was observed that there was an increase in the percentage of respondents 
abused heroin (80.0%) and stimulant (14.3%), while a decrease in the 
percentage of respondents abused other drugs such as cannabis (21.1%), 
tranquilizer (18.6%) and cough mixture (8.7%). One month before their 
admission to drug treatment agencies, all respondents were heroin abusers, 
and there was an obvious decrease in the percentage of respondents who 
abused cannabis (5.0%), tranquilizer (8.3%), cough mixture (2.3%) and 
stimulant (3.4%). About half of the respondents were polydrug users when 
they initiated drug use, however, only 22.6% of the respondents were found 
to be polydrug users before their admission (see Table 6.8). 
(d) Length of drug addiction history 
The length of drug addiction history was calculated as the age the 
respondents came for treatment subtracted the age he first took drugs and 
abstinence period or period of imprisonment. The average length of drug 
abuse history was 50.2 months (SD = 33.84). The shortest and the longest 
period of drug abuse was 3 months and 180 months respectively. It was 
found that new comers had a shorter period of addiction history than 
repeaters (t = -5.17, p<0.001). The findings are presented in Table 6.9. 
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(e) Self-quitting experience 
1. Frequencies of self-quitting experience 
Only 53.7% of the respondents had attempted self-quit by which they 
could maintain one month's abstinence after getting rid of heroin. Their 
frequencies of self-quitting ranged from one to five. Among the 161 
respondents who had self-quitting experience, 46.0% and 34.8% of them 
quitted once and twice respectively. The distribution of the frequencies of 
self-quitting are presented in Table 6.10. 
2. Reasons for seif-quitting 
About one-third of the respondents who had self-quitting experiences 
thought that they were not seriously addicted to drugs or not getting 
hooked. Some twenty-seven percent of the respondents were afraid that 
they would embarrass their families if they sought formal drug treatment, 
14.6% were afraid that their addictive behavior would be known to their 
families, 15.8% preferred self-help, 11.3% were tired of the hustle or self-
quitted for some other reasons. Their reasons for self-quitting are 
presented in Table 6.11. 
6.1.8 Sources of Referral 
Forty-nine percent of the respondents sought drug treatment on their own, 
14.3% were referred by their families and 4.3% were encouraged by their peers 
to come for treatment, lt is noteworthy that a high proportion of the 
respondents was referred by probation officer (44.7%). Other sources of 
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referral included after care officer (1.7%), outreaching social worker (5.7%), 
and social workers from methadone clinic (2.0%). Details of the findings are 
presented in Table 6.12. 
6.1.9 Willingness o f Y o u n g Heroin Abusers to Come for Treatment 
Sixty-five percent of the respondents came for treatment in a voluntary 
manner Q^=193), 31.4% were in a half-hearted manner, and the rest were 
involuntary to come for treatment. As compared with the new comers, more 
repeaters reported that they were voluntary to seek treatment (Chi square 
value=19.50, p<0.0001) (see Table 6.13). 
6.2 Psychometric Properties of the Measurement Tools 
Since there is a paucity of research findings on the assessment of help-seeking 
characteristics and psychological well-being of young drug abusers, the 
psychometric properties of the scales used in this study will be discussed in a detailed 
manner in this section. 
6.2.1 The Reasons Scale 
(a) Reliability of the Reasons Scale 
The overall reliability analysis that used Cronbach's alpha showed that 
the Reasons Scale is reliable (alpha = .94). The reliability of the Reasons 
Scale was also tested by examining the item-total correlation within the 
scale. It was found that most of the individual items of the Reasons Scale 
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had item-correlation in excess of .3. The findings on the reliability and 
item-total correlations of the Reasons Scale are shown in Table 6.14. 
(b) Factor structure of the Reasons Scale 
A principal components analysis was performed on the Reasons Scale 
item responses of the subjects, yielding six factors with eigenvalues 
exceeding unity, accounting for 49.1% of the total variance. To avoid 
overfactoring, further analyses using the scree test (Cattell, 1966; Gorsuch, 
1974) showed that six factors could be meaningfully extracted. The six-
factor solution, which could be considered as relatively adequate 
representations of the data, was rotated to a varimax criterion for 
interpretation. The first factor could be labelled as a Loss factor, including 
Item 22 (meet a girl to start a new life), Item 27 (overdosed and nearly 
died), Item 28 (someone closed died through using drugs). Item 29 
(someone closed overdosed), Item 30 (have had septicaemia). Item 31 
(begin injecting non-injectables), Item 32 (no veins left). Item 33 (cannot 
find a doctor to prescribe), Item 34 (have had hepatitis). Item 35 (have been 
evicted), Item 36 (employer found out about drug use). Item 37 (have been 
attacked in the street), Item 38 (bereavement in family). Item 39 (drug 
supplies ran out), Item 40 (cannot get injectable drugs). Item 41 (get a new 
job), Item 42 (have had serious injury), Item 43 (have had abscesses), Item 
44 (can no longer pay private doctor). Item 45 (spouse/girlfriend 
threatening to leave), and Item 47 (spouse/girlfriend starts using drugs). 
These items were basically related to loss and it explained 25.1% of the 
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variance. 
Factor 2 could be named Physical and Practical Problems, which 
explained 9.8% of the total variance. This factor included Item 6 (feel ill 
much of the time), Item 7 (started using opiate), Item 9 (unable to do job 
properly), Item 10 (arrested), Item 11 (parents discovered drug use), Item 
12 (no money left), Item 13 (unable to get a job because of drug use), Item 
15 (cannot afford to buy drugs). Item 16 (out of work for sometime). Item 
17 (lost job), Item 18 (cannot obtain drugs needed). Item 19 (need 
immediate medical attention), Item 24 (want to have a trip), and Item 26 
(serious debts). 
Factor 3 explained 4.4% of the total variance, which included Item 1 
(life out of control), Item 2 (no self respect), Item 3 (become addicted to 
drugs), Item 4 (drug problem become chronic), Item 5 (need drugs every 
day), Item 8 (very depressed), Item 14 (lost a great deal of weight), Item 20 
(unable to self-quit), and Item 25 (almost destitute). These items could be 
regarded as items related to Psychological Discomfort. 
Factor 4 included Item 50 (friend advised me to get rid of drugs). Item 
51 (peer counsellor advised me to go for treatment). Item 52 (to turn over a 
new leaf when I am still young), Item 53 (being tired of the hustle). Item 54 
(I do what friends do), and Item 55 (to get back what I had lost). Since 
these items were related to young heroin abusers' determination to regain 
128 
their social functioning and peer influence, the Factor could be named Start 
a New Life/Peer Influence which accounted 3.6% of the total variance. 
Factor 5 explained 3.3% of the total variance, which included Item 46 
(spouse/girlfriend discovered drug use), Item 48 (spouse/girlfriend left), and 
Item 49 (want to uphold family). The factor could be named as Family 
Crisis. 
The final factor included Item 21 (directed by court) and Item 23 
(probation officer put pressure). As these two items were related to legal 
pressure on young heroin abusers to seek drug treatment. This factor 
could be called Legal Requirement accounting for 2.8% of the variance. 
The varimax-rotated factor structure of the Reasons Scale is shown in Table 
6.15. 
(c) Correlations of the Subscales of the Reasons Scale 
The subscale for a certain factor was computed by adding those items 
having the highest loading on that particular factor when compared with 
other factors. Subscales of the Reason Scale were significantly inter-
correlated except Subscale 6 (Legal Requirement). The correlation matrix 
of the subscales is given in Table 6.16. 
(d) Item-total correlations and reliability of the Reasons Subscales 
The reliability analysis which used Cronbach's alpha showed that the 
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Reasons subscales are reliable. The reliability of the Reasons Scale was 
also tested by examining the item-total correlation within the subscales. It 
was observed that all individual items of Reasons subscales had item-
correlation in excess of .3. In particular, although there are only three and 
•""* '. 
.,•“ two items in the fifth and sixth factors, reliability analyses showed that they 
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are reasonably strong factors. The findings on the reliability and item-total 
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correlations ofReasons subscales are shown in Table 6.17. 
6.2.2 The Fears Scale 
(a) Reliability of the Fears Scale 
The overall reliability analysis which used Cronbach's alpha showed 
that the Fears Scale is reliable (alpha = .95). The reliability of the Fears 
Scale was also tested by examining the item-total correlation within the 
scale. It was observed that ail individual items of the Fears Scale had 
item-correlation in excess of .4. The findings on the reliability and item-
total correlations of the Fears Scale are shown in Table 6.14. 
(b) Factor structure of the Fears Scale 
The 35-item Fears Scale was factor analyzed with varimax rotated 
factors to identify the structure of fear about treatment before coming to 
treatment. Factor analysis yielded a four factor solution with eigenvalues 
exceeding unity, accounting for 54.3% of the total variance. To avoid 
overfactoring, further analyzes using the scree test (Cattell, 1966; Gorsuch, 
1974) showed that four factors could be meaningfully extracted. The first 
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factor which could be labelled as Fear of Failure, included Item 1 
(disappoint those trying to help me), Item 2 (fear of failing treatment). Item 
3 (won't be able to stay away from drug using friends). Item 4 (won't be 
able to keep end of treatment contract), Item 5 (not getting on with helpers). 
Item 6 (being seen as one of life's failure), Item 8 (continue to come in/out 
of treatment), Item 9 (emotional upheaval). Item 10 (discomfort of 
withdrawal send back to drugs), Item 11 (drug problem will not be 
understood), Item 12 (won't get on with non-addicted peers). Item 13 
(using illicit drugs whilst in treatment), and Item 14 (regarded as 
emotionally unstable). These items are basically related to young heroin 
abusers' fear about failure in treatment and this factor explained 39.3% of 
the total variance. 
Factor 2 explained 7.2% of the total variance, which included Item 7 
(won't be offered treatment need), Item 15 (dominance of family control 
when receiving treatment), Item 16 (police will know about my associates). 
Item 17 (cannot sleep), Item 18 (unable to meet the requirement of staff), 
Item 19 (won't be able to keep drug use secret). Item 20 (not being 
accepted by the community as a whole), Item 21 (won't get drugs I need). 
Item 22 (won't get dosage 1 want )，Item 23 (being seen as insane), and 
Item 25 (confidentiality of drug abuse information won't be upheld). 
Since these items were related to the respondents' fear about labelling to be 
an addicted and they were afraid of their information being disclosed, this 
factor could hence be named as Fear ofLabelling or Disclosure. 
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Factor 3 included Item 28 (unable to adapt to new environment), Item 
29 (being oppressed and excluded), Item 30 (learn evil things in treatment 
centre), Item 32 (unable to stand the serious attitude of staff). Item 33 (not 
being understood by family), and Item 34 (response of peer about 
treatment), which could be regarded as a Fear of Maladaptation factor 
accounting for 4.0% of the total variance. 
The finaI factor consisted ofItem 24 (discomfort due to detoxification). 
Item 26 (psychological dependence on drugs send me back to drugs). Item 
27 (having to collect prescription daily), Item 31 (withdrawal symptoms 
appear again after treatment), and Item 35 (unable to stand the withdrawal 
symptoms). As these items were related to respondents' fear about 
withdrawal symptoms, this factor could be labelled as Fear of Withdrawal 
which accounted for 3.8% of the total variance. The varimax rotated 
factor structure of the Fears Scale is presented in Table 6.18. 
(c) Correlations of the Subscales of the Fears Scale 
The subscale for a certain factor was computed by adding those items 
having the highest loading on that particular factor when compared with 
other factors. It was found that all subscales of the Fears Scale were 
significantly correlated with each other. The correlations of the subscales 
are presented in Table 6.19. 
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(d) Item-total correlations and reliability of the Fears Subscales 
The reliability analysis which used Cronbach's alpha showed that the 
Fears subscales are reliable. The reliability of Fears Scale was also tested 
by examining the item-total correlations within the subscales. lt was 
observed that all individual items ofFears subscales had item-correlation in 
excess of .4. The findings on the reliability and item-total correlations of 
Fears subscales are shown in Table 6.20. 
6.2.3 Reliability of the Chinese version of the Beck Depression Inventory 
The overall reliability analysis which used Cronbach's alpha showed that 
the C-BDI Scale is reliable (alpha = .85). The reliability of the C-BD1 Scale 
was also tested by examining the item-total correlations within the scale, lt 
was observed that all individual items of the C-BDI Scale had item-correlation 
in excess of .3. The findings on the reliability and item-total correlations of 
the C-BDI Scale are shown in Table 6.14. 
6.2.4 Reliability of the Chinese version of the A-Trait Scale 
The overall reliability analysis which used Cronbach's alpha showed that 
the C-TRAIT Scale is reliable (alpha = .73). The reliability of C-TRAIT 
Scale was also tested by examining the item-total correlations within the scale. 
It was observed that most of the individual items of the C-TRAIT Scale had 
item-correlation in excess of .2. The findings on the reliability and item-total 
correlations of the C-TRAIT Scale are shown in Table 6.14. 
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In sum, the above findings generally showed that the scales used in the 
present study were internally consistent and reliable. 
6.3 Findings on the Help-seeking Characteristics and Psychological 
Well-being in relation to the Research Questions and Hypotheses 
6.3.1 Reasons for Treatment (Research Question 1) 
(a) Frequencies of responses to the items in the Reasons Scale 
The data on young heroin abusers' reasons for treatment were 
extracted from the Reasons Scale. The respondents were asked to rate 
whether the item was an important reason for them to come for treatment. 
They were asked to indicate the importance of the reason on a 6-point 
rating scale (not important at all, quite not important, a bit not important, a 
bit important, quite important and very important). In order to simplify 
the picture, the "not important at all", "quite not important" and "a bit not 
important" responses were combined to form the "not important" responses. 
While the "a bit important", "quite important" and "very important" 
responses were added to form the "important" responses, lt was observed 
that the respondents were more likely to come for treatment in relation to 
problems associated with physical and psychological dependence on drugs. 
The items related to physical and psychological dependence on drug 
included Item 1 (life out of control). Item 2 (no self respect), Item 3 
(become addicted to drugs), Item 4(drug problem become chronic), Item 5 
(need drugs every day), Item 11 (parents discovered drug use), Item 14 
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(lost a great deal of weight), Item 20 (unable to self-quit), and Item 25 
(almost destitute). Apart from concerning the loss of physical and 
psychological health, it was also observed that the respondents were 
discontented about their current addicted life which prompted their help-
seeking decisions. The items which related to start a new life included 
Item 52 (to turn over a new leaf when 1 am still young), Item 53 (being tired 
of the hustle), and Item 55 (to get back what I had lost). The endorsement 
frequencies of the responses of these items were over 80%. The responses 
of the participants to the items of the Reasons Scale are presented in Table 
6.21. 
(b) Hitting the bottom (Research Question 2 and Hypothesis 1) 
Seventy-nine percent of the respondents had the feeling of hitting the 
bottom before they were admitted to treatment. The distribution of 
responses of the participants to the feeling of hitting bottom is reported in 
Table 6.22. Since a large proportion of the respondents had the feeling of 
hitting the bottom before their admission (Chi square value = 98.6, 
p<0.0001), the hypothesis that a high proportion of young heroin abusers 
should find their situations are beyond retrievement before admission was 
supported. 
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6.3.2 Fears about treatment (Research Question 3) 
(a) Frequencies of responses to the items in the Fears Scale 
The participants were asked to respond to the 35-item Fears Scale and 
to indicate their degree of fearfulness about treatment on a 4-point rating 
scale (not fearful, a bit fearful, moderately fearful and strongly fearftjl). In 
order to simplify the picture, the "a bit fearful", "moderately fearful" and 
"strongly fearful" responses were combined to form the "fear" responses. 
The degree of fearfulness was thus collapsed into two categories ("not 
fearful" and "fearful"). The fearful items were Item 1 (disappoint those 
trying to help me), Item 2 (fear of failing treatment), Item 3 (won't be able 
to stay away from drug using friends), Item 4 (won't be able to keep end of 
treatment contract), Item 5 (not getting on with helpers). Item 6 (being seen 
as one oflife 's failure), Item 12 (won't get on with non-addicted peers), and 
Item 26 (psychological dependence on drug sends me back to drug use). 
The endorsement frequencies of the responses to these items were over 
70%. The findings revealed that most of the respondents were afraid of 
treatment failure. The findings on the respondents' fear of treatment 
failure of the present study were similar to the findings of Oppenheimer's 
study. However, there were four respondents claiming that they feared 
nothing regarding drug treatment. Details of the findings are shown in 
Table6.23. 
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6.3.3 Expectations on Treatment and Confidence in Fulfilling the 
Expectations 
(a) Expectations on treatment (Research Question 4) 
The respondents were asked to indicate their expectations towards 
oneself after completing drug treatment. They could choose more than 
one expectation. Nearly all of the respondents had some expectations 
about drug treatment, only less than one percent of them did not have any 
expectation. Most of the respondents hoped that they could get recovery 
and to start a new life (93%). About 79% of the respondents hoped that 
their families and peers could understand and support them. Others hoped 
that they could find a job (69%)，helpers could understand their problems 
(66.7%), and the community could accept them (62.7%). Some 
participants hoped to resume their studies, to know more about God or to 
have a girlfriend (6.3%). The respondents were also asked to rank their 
expectations. With reference to the first ranked choice, 198 respondents 
(66%) ranked "to recover and start a new life" as their first choice, "family 
and peer can understand and support me" was ranked the second (25%), 
"helper can understand my problem" was ranked the third (3.7%), "other 
expectations" was ranked the fourth (3%), "to fmd a job" was ranked the 
fifth (1.3%), and "could be accepted by the community" was at the least 
(0.3%). The data on the expectations of young heroin abusers are shown 
in Table 6.24. 
137 
(b) Confidence ofthe participants in fulfilling their expectations 
(Research Question 5) 
The data on the participants' confidence in fulfilling their expectations 
were extracted from the Confidence Scale. The participants were asked to 
indicate their confidence level in fulfilling their expectations on a 7-point 
rating scale (from 1 "not confident" to 7 "fully confident"). To simplify 
the picture, point one response was not confident, point two and point three 
responses were combined to form the "mildly confident" response, point 
four and point five responses were combined to form the "moderately 
confident" response, and point six and point seven responses were 
combined to form the "strongly confident" response. 
1. Confidence in completing the treatment course 
(Research Question 5a) 
A small proportion of the respondents (2.7%) did not have 
confident in completing the treatment programme, ln contrast, the 
respondents at large possessed confidence with different level including 
mildly confident (3.3%), moderately confident (28%) and strongly 
confident (66%) (see Table 6.25). 
2. Confidence in maintaining abstinence after treatment 
(Research Question 5b) 
Slightly over half of the respondents (54.3%) were strongly 
confident in maintaining abstinence after treatment, some thirty-seven 
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percent were moderately confident and twenty-two respondents were 
mildly confident. Only under 2% of the respondents did not have 
confident (see Table 6.26). 
3. Confidence in gaining understanding and support from family 
(Research Question 5c) 
About two-third of the respondents were confident in gaining 
understanding and support from their families. Some twenty-seven 
percent of the respondents were moderately confident and five percent 
were mildly confident. The remaining nine respondents did not have 
confident that they could gain understanding and support from their 
families, (see Table 6.27). 
4. Confidence in gaining understanding and support from peers 
(Research Question 5d) 
About half of the respondents were confident that they could gain 
understanding and support from their peers. Some thirty-eight percent 
of the respondents were moderately confident and seven percent were 
mildly confident. The remaining nine respondents did not give 
confidence to themselves in gaining understanding and support from their 
peers (see Table 6.28). 
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5. Confidence in maintaining a stable job (Research Question 5e) 
About 58.8% and 34.5% of the participants feel that they have 
strong confidence and moderate confidence respectively in maintaining a 
stable job after treatment. Only twelve respondents were mildly 
confident in sustaining a stable job. Four respondents hoped they could 
resume their studies after treatment (see Table 6.29). 
(c) Preference for drug treatment modality (Research Question 6) 
About 61.7% of the total sample (N=185) preferred having drug 
treatment in non-religious drug treatment agencies. About 91.3% ofthose 
who were undergoing gospel drug treatment at the time of the study 
(N=115) chose gospel drug treatment as their ideal model of drug 
treatment. 
About 74% of the respondents preferred having institutional drug 
treatment in outlying islands or rural area. The finding gives some idea on 
the validity of the common belief that young heroin abusers do not like 
isolated institutional drug treatment. Twelve percent of the participants 
would like to have drug treatment in Day Hospital which operates a variety 
of services such as medical service, psychological counseling, occupational 
counseling and skill training; 2.5% preferred out-patient hospital and 4.4% 
preferred urban institutional drug treatment. Moreover, twenty one 
respondents suggested school curriculum and job skill training should be 
introduced in drug treatment programme. The preferences of the 
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respondents for treatment modality are presented in Table 6.30. 
(d) Expectations on the improvement in drug rehabilitation services 
(Research Question 7) 
Half of the respondents wished that treatment agencies could 
strengthen the counselling service. About one-third of the respondents 
thought that the rehabilitation service could be improved by providing job 
skill training or increasing the beds and shortening the waiting list. Nearly 
a quarter of respondents (24.3%) hoped that community education on 
drugs could be strengthened. Some respondents expected to introduce 
other treatment modality (12.2%), to enrich worker with drug knowledge 
(15.9%), and to increase the number of social workers and treatment 
centres (6.1%). Expectations of the respondents in improving the drug 
rehabilitation service are presented in Table 6.31. 
6.3.4 Knowledge about Treatment (Research Question 8) 
(a) Sources of knowledge regarding the present treatment agency 
(Research Question 8a) 
Some forty percent of the respondents obtained information about the 
present drug treatment agency from their friends, 31.1 % from their 
probation officers, out-reaching social workers and social workers in 
methadone clinics; and 17.4% from their family members or relatives; the 
rest from television, hot line service, teacher and peer counselors in 
methadone clinics or gospel drug treatment staff. The data on the sources 
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of knowledge of the respondents regarding the treatment agencies are 
presented in Table 6.32. 
(b) Sources of knowledge about the treatment programme 
(Research Questions 8b, 8c and 8d) 
Eighty-four percent of the respondents had been explained about the 
treatment programme by social workers, staff of gospel drug treatment 
agencies and peer counsellors before their admission. Seventeen 
respondents did not remember whether they had been explained about the 
treatment programme. The remaining thirty one respondents had not been 
explained about the treatment programme. Nearly all of the respondents 
thought it was helpful for them to know about the treatment programme 
before their admission. The responses of the participants to the related 
items are presented in Table 6.33, Table 6.34 and Table 6.35. 
(c) Knowledge of the names of drug treatment agencies in Hong Kong 
(Research Questions 8e and 8f) 
The respondents were given ten items on the names of drug treatment 
agencies in Hong Kong to see whether they had heard of them before they 
registered to the agency. The respondents scored a mean of 4.87 
(SD=2.91) with a minimum score of 0 and a maximum score of 10. In 
other words, the respondents on average had heard of the names of four to 
five treatment agencies. The data on the endorsement frequencies of 
responses to the items are presented in Table 6.36. Most of the 
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respondents felt that it was helpful for them to seek treatment ifthey knew 
the names of treatment agencies. The responses of participants with 
regard to the degree ofhelpfulness are shown in Table 6.37. 
(d) Knowledge of services provided by treatment agencies 
(Research Question 8g) 
The respondents were asked to answer ten questions about the 
services of drug treatment agency in Hong Kong. They would be given 
one mark for each correct item. The respondents scored a mean of4.34 
(SD=1.78) with a minimum score of 0 and a maximum score of 8. In 
other words, the respondents on average knew of services of four 
treatment agencies. For items concerning the services provided by the 
Hospital Authority, PS33 and the Direction, less than 10% of the 
respondents knew of these services. The data on the respondents' 
responses to the items are presented in Table 6.38. 
(e) Adequacy of treatment knowledge (Research Question 9) 
Thirteen percent of the respondents admitted that they did not have 
adequate knowledge of drug treatment, while 4.4% thought that they had 
adequate treatment knowledge, the rest had various degree of adequacy of 
treatment knowledge. The distribution of the respondents' rating on 
their adequacy of treatment knowledge is shown in Table 6.39. 
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6.3.5 Previous Treatment Experience 
(a) Frequency of previous drug treatment experience 
(Research Question 10) 
About 42.7% of the respondents QSN128) had previous dmg 
treatment experience at drug treatment agencies. Their frequency of 
seeking dmg treatment ranged from one to twelve and the average was 
2.06 (SD=1.78). Almost all (97%) of the repeaters had sought treatment 
less than six times before the present attempt. The distribution of the 
frequency of seeking drug treatment before the present attempt is 
presented in Table 6.40. 
(b) Names oftreatment agencies at which the repeaters sought treatment 
previously (Research Question lOa) 
Most repeaters sought drug treatment at the Society for the Aid and 
Rehabilitation of Drug Abusers. The distribution of frequencies of drug 
treatment agencies at which the repeaters sought treatment previously is 
presented in Table 6.41. 
(c) Evaluations of the repeaters with reference to previous drug 
treatment (Research Question lOb) 
The repeaters were asked to evaluate their satisfaction of the 
previous dmg treatment on a seven-point rating scale (from 1 "not 
satisfied" to 7 "very satisfied"). The repeaters scored a mean of 4.46 
(SD=1.72) on the perception of the satisfaction of previous treatment 
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experience (see Table 6.42). 
(d) Length of time that repeaters waited prior to the recent drug 
treatment (Research Question lOc) 
The repeaters waited for a mean length of 14 months (SD=14.26) 
from the previous attempt prior to the recent drug treatment. One 
respondent even waited for seven years prior to the recent treatment. 
The distribution of the length of time that the repeaters waited from 
previous attempt prior to the recent drug treatment is presented in Table 
6.43. 
(e) Influence of previous drug treatment on repeaters' recent choices of 
treatment agencies (Research Question lOd) 
One-fifth of the repeaters thought that there was no influence of 
previous treatment experience on their recent choice of treatment agencies, 
ln contrast, 18.3% of the respondents thought that their previous 
treatment experiences were very influential on their recent choices of 
treatment agency. The remaining respondents perceived various degree 
of influence of previous treatment experiences on their recent choices of 
treatment agency. The distribution of the responses of the repeaters' 
perception of the influence of previous drug treatment experience on 
recent treatment seeking is presented in Table 6.44. 
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(f) Reasons of new comers for not seeking treatment earlier 
(Research Question 11) 
About 29.9% ofthe new comers (N=43) thought that they were able 
to self-quit. About 9.7% and 15.3% of the respondents thought that they 
were not hooked or not seriously hooked on heroin respectively. Sixteen 
respondents (11.1%) feared their seeking drug treatment would embarrass 
their families. Twenty-seven respondents (18.8%) did not want their 
addictive behavior to be known to their families. Sixteen respondents did 
not want to lose job due to institutional drug treatment (11.1%) or being 
despised (2.8%), and some preferred self-help (7.6%). The reasons of 
the new comers for not seeking dmg treatment are presented in Table 
6.45. 
6.3.6 Psychological well-being of young heroin abusers 
(Research Question 12) 
(a) Depression 
As registered cases and detoxified cases were involved in the present 
study, the data on the depression level of respondents were collected using 
two time frames. The registered cases were interviewed before admitting 
to the drug treatment agency and the detoxified cases were interviewed 
when they were undergoing drug treatment. Apart from analyzing the 
total mean score of the sample, the depression levels of registered cases 
and detoxified cases are also analyzed. The mean score of the 
participants on the C-BDI was 19.10 with a standard deviation 9.98. 
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Amongst the participants, the registered cases had a mean score o f 2 3 .46 
(SD=9.05) and the detoxified cases scored 15.98 (SD=9.46). Obviously, 
the registered cases had a higher total score on the C-BDI than the 
detoxified cases (t=6.87, p<0.001). The findings of Oppenheimer et al. 
(1988) are taken as reference for the present study to examine the 
depression ofdrug abusers in the local and Western contexts. The mean 
score o f the participants of the study of Oppenheimer et al. (1988) on the 
BDI was 20.3 with a standard deviation 9.7. It was observed that the 
participants of the study of Oppenheimer et al. (1988) did not have any 
differences in the mean score on the BDI compared to the total sample of 
the present study. However, the registered cases of the present study 
had higher total scores on the C-BDI as compared to that of the 
participants of the study ofOppenheimer et al. (1988) (t = 3.14, p<0.001). 
While the participants of the study of Oppenheimer et al. (1988) had a 
higher total score than the detoxified cases in the present study (t = 4.49, 
p<0.001). The mean score and standard deviation of each item of the 
registered cases and detoxified cases on the C-BDI are presented in Table 
6.46. 
Beck et al. (1961) presented data on the proportions of participants 
who could be classified as having none or minimal, mild, moderate, and 
severe depression. Based on the cutoff point derived by Beck et al. 
(1961), the findings in this study indicated that only 8.8% of the registered 
cases and 27.4% of the detoxified cases could be classified as having none 
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or minimal depression. There were 80.8% of the registered cases and 
44.6% of the detoxified cases could be classified as having moderate to 
severe depression. The remaining respondents could be categorized into 
having mild depression. The proportion of respondents classified as 
non-depressed or depressed are presented in Table 6.47. 
(b) Trait anxiety 
The Chinese version of the 20-item Trait Anxiety Scale of the State-
Trait Anxiety Inventory was used to measure the trait anxiety of young 
heroin abusers in the present study. The mean score of young heroin 
abusers on the C-TRAIT was 48.9 with a standard deviation 6.81. The 
mean score of registered cases was 51.78 (SD=5.30) and it was 46.86 
(SD=7.03) for the detoxified cases. Obviously, the registered cases had a 
higher total score on trait anxiety than the detoxified cases (t = 6.62, 
p<0.001). Details of the differences between the registered cases and 
detoxified cases on the items and total score levels are presented in Table 
6.48. 
Other samples such as high school students, university students 
and prison inmates were used as reference points to examine the anxiety 
level of young heroin abusers. It was observed that the trait anxiety level 
of the present sample was significantly higher than the levels in the various 
samples. The total mean and standard deviation among the various 
samples on the C-TRAIT are presented in Table 6.49. 
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6.4 Differences between New Comers and Repeaters on their Help-
seeking Characteristics and Psychological Well-being 
(Research Question 13) 
The data on the help-seeking characteristics (reasons for and fears about 
treatment, treatment expectation, and treatment knowledge) and psychological well-
being of new comers and repeaters were compared to see whether there were 
differences. 
6.4.1 Reasons for Treatment 
Data arising from the study suggested that there was no difference 
between new comers and repeaters on the Reasons Scale and its subscales 
scores (except Subscale 6). It was found that the repeaters had a lower score 
on Subscale 6 (Legal Requirement) (t= 2.20, p<0.05) than the new comers 
(see Table6.50). 
6.4.2 Fears about Treatment 
The findings showed that there was no difference between the new 
comers and repeaters on the Fears Scale and its subscales scores except 
Subscale 4. The data also indicated that the repeaters had a higher score on 
Subscale 4 (Fear of withdrawal) than the new comers (t= -2.66, p<0.01) (see 
Table6.50). 
149 
6.4.3 Expectations on Treatment and Confidence in Fulfilling the 
Expectations 
The data on the treatment expectations of the new comers and the 
repeaters showed that they did not have difference in the number of treatment 
expectations and the confidence in fulfilling their expectations (see Table 
6.50). 
6.4.4 Knowledge about Treatment 
The findings arising from the study suggested that there was no 
difference in the knowledge of the names of drug treatment agency between 
the new comers and the repeaters. However, the repeaters had higher scores 
on items related to knowledge of services of drug treatment agencies than the 
new comers (t= - 3.05, p<0.005) (see Table 6.50). 
6.4.5 Psychological Well-being 
The new comers and repeaters did not have any difference in trait anxiety, 
but the repeaters had a higher mean score on the Beck Depression Inventory 
than new comers ( t : -3.26, p<0.001). The data on the help-seeking 
characteristics and psychological well-being of new comers and repeaters are 
presented in Table 6.50. 
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6.5 Correlations Among Variables of Help-seeking Characteristics 
(Research Question 14) 
6.5.1 Correlation between the Reasons Scores and the Fears Scores 
(Research Question 14a and Hypothesis 2) 
Data arising from the findings revealed that there was significant 
correlation between the Reasons Scale total score and the Fears Scale total 
score (r = 0.42, p<0.001). Moreover, a number of significant correlations 
were found between Subscale 1 (Loss), Subscale 2 (Physical and Practical 
Problems), Subscale 4 (Start a New Life/Peer Influence) and Subscale 5 
(Family Crisis) of the Reasons Scale and all subscales of the Fears Scale. 
There were also small but significant correlations between Subscale 3 
(Psychological Discomfort) of the Reasons Scale and Subscale 1 (Failure) 
and Subscale 4 (Withdrawal) of the Fears Scale. Correlation coefficients on 
the relationships amongst the various subscales of the Reasons Scale and 
Fears Scale are presented in Table 6.51. 
Based on the preceding findings, the hypothesis that a higher level of 
treatment reasons (i.e., negative events) would be associated with a higher 
level of treatment fears was supported. 
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6.5.2 Correlation between Treatment Fears and the Number of 
Treatment Expectations 
(Research Question 14b and Hypothesis 3) 
The findings arising from the study showed that there was no 
significant correlation between treatment fears and the number of treatment 
expectations (see Table 6.52). In response to the findings, the hypothesis 
that there is a negative relationship between the treatment fears and the 
number of treatment expectations was rejected. 
6.5.3 Correlation between Treatment Fears and Confidence in Fulfilling 
the Expectation (Research Question 14c and Hypothesis 4) 
The findings arising from the study showed that treatment fears was 
not significantly correlated with confidence in fulfilling the treatment 
expectations (see Table 6.52). ln response to the findings, the hypothesis 
that there is a negative relationship between the treatment fears and 
confidence of young heroin abusers in fulfilling their treatment expectations 
was rejected. 
6.5.4 Correlation between Treatment Fears and Knowledge about 
Treatment (Research Question 14d and Hypothesis 5) 
Based on the findings, it was observed that there were negative 
significant relationships between treatment fears and knowledge of the 
names of treatment agencies (r = -0.18, p<0.01), and knowledge of services 
152 
of treatment agencies (r = -0.21, p<0.001) (see Table 6.52). In other 
words, young heroin abusers who had more knowledge of drug treatment 
agencies had less fear about drug treatment. In this sense, the hypothesis 
that there is a negative relationship between the treatment fears and 
treatment knowledge was supported. 
6.5.5 Correlation between Treatment Fears and Previous Treatment 
Experience (Research Question 14e and Hypothesis 6) 
The data of the study showed that there was no significant relationship 
between treatment fear and previous treatment experience (see Table 6.52). 
The findings further revealed that the evaluation of the repeaters of 
previous drug treatment experiences was also not significantly correlated 
with their treatment fears. The results of the study suggested that neither 
the previous treatment experiences nor the evaluation of these experiences 
were significantly related to the treatment fears of the repeaters. Based on 
these findings, the hypothesis that young heroin abusers with a more 
positive evaluation of previous treatment experiences would have less 
treatment fear was not supported. 
6.5.6 Correlation between the Number of Treatment Expectations and 
Treatment Knowledge (Research Question 14f) 
The findings arising from the study indicated that there was significant 
correlation between the number of treatment expectations and treatment 
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knowledge (knowledge of names and services of treatment agencies). The 
respondents who had more treatment knowledge tended to have more 
expectations about life after treatment. The findings on the correlation 
between the number of treatment expectations and treatment knowledge are 
presented in Table 6.52. 
6.5.7 Correlation between the Number of Treatment Expectations and 
Previous Treatment Experience 
(Research Question 14g and Hypothesis 7) 
It was found that the number of treatment expectations had no 
significant relationships with the number of previous treatment experiences 
and evaluation of previous treatment experiences (see Table 6.52). The 
hypothesis that young heroin abusers with more negative evaluation of 
previous treatment experiences would have fewer expectations on 
treatment was thus rejected. 
6.5.8 Correlation between Confidence of the Respondents in Fulfilling 
the Expectations on Treatment and the Frequency of Previous 
Treatment Experience (Research Question 14h and Hypothesis 8) 
The findings showed that there was no significant relationship between 
confidence of young heroin abusers in fulfilling their expectations on 
treatment and the frequency of previous treatment experience (see Table 
6.52). Therefore, the hypothesis that a negative relationship between 
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young heroin abusers' confidence in fulfilling the expectations on treatment 
and the frequency of previous treatment experience was rejected. 
6.5.9 Correlation between Knowledge about Treatment and the 
Frequency Previous Treatment Experience 
(Research Question 14i and Hypothesis 9) 
The findings showed that there was no significant relationship between 
knowledge about treatment and the frequency of previous treatment 
experience (see Table 6.52). Therefore, the hypothesis that a positive 
relationship between the frequency of previous treatment experiences and 
knowledge about treatment was rejected. 
6.6 Correlations Between Psychological Well-being and Dimensions of 
Help-seeking Characteristics (Research Question 15) 
As mentioned previously, the data on depression and trait anxiety of registered 
cases and detoxified cases were collected using two time frames. Therefore, it is 
more appropriate to use these two times frames to analyze their relationships with 
various dimensions of help-seeking characteristics (i.e., reasons for treatment, fears 
about treatment, expectations on treatment and confidence in fulfilling the 
expectations, and frequency of previous drug treatment). 
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6.6.1 Correlations Between Psychological Well-being and Reasons Scores 
(Research Question 15a and Hypothesis 10) 
For the registered cases, the findings suggested that their psychological 
well-being (C-BDI and C-TRAIT) was significantly correlated with the 
Subscale 3 o f the Reasons Scale. Besides, there was a significant relationship 
between the C-TRAIT and Subscale 6 of the Reasons Scale. For the 
detoxified cases, the data showed that the C-BDI scores were only significantly 
correlated with Subscale 1 (Loss) scores, and the C-TRAIT scores were 
significantly correlated with the total score, Subscale 1 and Subscale 4 of the 
Reasons Scale. Based on the above findings, the hypothesis that a positive 
relationship between psychological well-being (C-BDI and C-TRAIT) and 
reasons for treatment was partially supported for the registered cases and 
detoxified cases. Correlations among the Reasons Scale, the C-BDI and the 
C-TRAIT scores in the registered cases and detoxified cases are presented in 
Table6.53. 
6.6.2 Correlations between Psychological Well-being and Fears Scores 
(Research Question 15b and Hypothesis 11) 
The findings of the study showed that the psychological well-being (C-
BD1 and C-TRAIT) of the detoxified cases was significantly correlated with the 
Fears Scale and its subscales scores, but it was not observed for the registered 
cases. Based on the above findings, the hypothesis that a positive relationship 
between psychological well-being and treatment fears was supported for the 
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detoxified cases only. The data on the correlations among the scales scores in 
registered cases and detoxified cases are presented in Table 6.54. 
6.6.3 Correlations between Psychological Well-being and Expectations on 
Treatment (Research Question 15c and Hypothesis 12) 
The findings arising from the study showed that the psychological well-
being (C-BDI and C-TRAIT) of registered cases was found to be positively 
correlated with their expectations on treatment, but this was not observed for 
the detoxified cases. The hypothesis that young heroin abusers who have 
higher levels of depression and anxiety may have fewer treatment expectations 
was rejected since there was a positive relationship between psychological 
well-being in the registered cases. The data on the correlations psychological 
well-being and expectations on treatment are presented in Table 6.55. 
6.6.4 Correlations between Psychological Well-being and Confidence in 
Fulfilling the Expectations on Treatment 
(Research Question 15d and Hypothesis 13) 
The findings arising from the study showed that there was no significant 
correlation between confidence of the registered cases in fulfilling their 
expectations on treatment and their psychological well-being (C-BDI and C-
TRAlT), while the findings on the detoxified cases was exactly the opposite. 
The confidence of detoxified cases in fulfilling their expectations on treatment 
was negatively correlated with the C-BDI and the C-TRAIT scores. Based on 
the findings, the hypothesis that young heroin abusers who have higher levels of 
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depression and anxiety would have less confidence in fulfilling their 
expectations on treatment was supported only for the detoxified cases. The 
data on the correlations between psychological well-being and confidence in 
fulfilling the expectations on treatment are presented in Table 6.55. 
6.6.5 Correlations between Psychological Well-being and Frequency of Previous 
Drug Treatment (Research Question 15e and Hypothesis 14) 
The findings arising from the study showed that drug abusers' 
psychological well-being (C-BDI and C-TRAIT) was found to be positively 
correlated with their frequencies of previous drug treatment. The hypothesis 
that drug abusers who have more attempts in drug treatment would have high 
levels of depression and anxiety was supported. The data on the correlations 
between psychological well-being and the frequency of drug treatment are 
presented in Table 6.52. 
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Table 6.1 Age of young heroin abusers 
New Registered Detoxified 
Age comers (%) Repeaters (%) cases (%) cases (%) Total (%) 
~ " M 2 ^ i M 0 W) 3 l u ] 3 (1.0) 
15 5 (2.9) 0 (0) 0 (0) 5 (2.9) 5 (1.7) 
16 20 (11.6) 3 (2.3) 3 (2.4) 20 (11.4) 23 (7.7) 
17 21 (12.2) 11 (8.6) 2 (1.6) 30 (17.1) 32 (10.7) 
18 25 (14.5) 9 (7.0) 9 (7.2) 25 (14.3) 34 (11.3) 
19 19 (11.0) 10 (7.8) 6 (4.8) 23 (13.1) 29 (9.7) 
20 7 (4.1) 10 (7.8) 6 (4.8) 11 (6.3) 17 (5.7) 
21 9 (5.2) 11 (8.6) 10 (8.0) 10 (5.7) 20 (6.7) 
22 13 (7.6) 5 (3.9) 9 (7.2) 9 (5.1) 18 (6.0) 
23 14 (8.1) 7 (5.5) 12 (9.6) 9 (5.1) 21 (7.0) 
24 6 (3.5) 8 (6.3) 9 (7.2) 5 (2.9) 14 (4.7) 
25 9 (5.2) 3 (2.3) 8 (6.4) 4 (2.3) 12 (4.0) 
26 3 (1.7) 8 (6.3) 3 (2.4) 8 (4.6) 11 (3.7) 
27 1 (0.6) 12 (9.4) 10 (8.0) 3 (1.7) 13 (4.3) 
28 5 (2.9) 9 (7.0) 10 (8.0) 4 (2.3) 14 (4.7) 
29 8 (4.7) 16 (12.5) 18 (14.4) 6 (3.4) 24 (8.0) 
30 5 (2.9) 5 (3.9) 10 (8.0) 0 (0) 10 (3.3) 
Total 172 (100) 128 (100) 125 (100) 175 (100) 300 (100) 
Mean 20.49 23.19 24.22 f ^ 21.64 
S.D. 4.13 ^ ^ ^ 4.45 
Table 6.2 Marital status of young heroin abusers 0^=300) 
Marital Status New comers (%) Repeaters (%) Total (%) 
Single m 0 ^ H6 (90.6) m (96.0) 
Married/Cohabited 0 (0) 6 (4.7) 6 (2.0) 
Divorced/Separated 0 (0) 6 (4.7) 6 (2.0) 
Total m 0 ^ m 0 ^ m (ioo) 
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Table 6.3 Educational attainment of young heroin abusers 0^=298) 
Education Level New comers (%) Repeaters (%) Total (%) 
Secondary Three and below HO (82.4) U2~~(87.5)~~^2~~(84.6) 
Secondary Four to Secondary 
Five 24 (14.1) 16 (12.5) 40 (13.4) 
Secondary Six or Above 6 (3.5) 0 (0.0) 6 (2.0) 
Total m 0 ^ l 2 8 ~ ~ l m ) ~ ~ m ~ ~ ~ ( 1 0 0 ) 
Table 6.4 Occupational status of young heroin abusers 0^=300) 
Occupation New comers (%) Repeaters (%) Total (%) 
Full-time employment m (61.6) n (64.0) m (62.7) 
Unemployed 53 (30.8) 44 (34.4) 97 (32.3) 
Student 13 (7.6) 2 (1.6) 15 (5.0) 
Total m l m ) f28 0 ^ 3 ^ (100) 
Table 6.5 Statutory status of young heroin abusers 0^=300) 
Statutory Status New comers (%) Repeaters (%) Total (%) 
Under probation order f ^ (62.2) 43 (33.6) m (50.0) 
Under other order 8 (4.7) 4 (3.1) 12 (4.0) 
Not under any order 57 (33.1) 81 (63.3) 138 (46.0) 
Total m 0 ^ m 0 ^ 3 ^ (100) 
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Table 6.6 Drug initiation age of young heroin abusers (N=297) 
Age New comers (%) Repeaters (%) Total (%) 
8 1 (0.6) 0 (0) 1 (0.3) 
9 1 (0.6) 0 (0) 1 (0.3) 
10 1 (0.6) 1 (0.8) 2 (0.7) 
11 7 (4.1) 2 (1.6) 9 (3.0) 
12 16 (9.4) 9 (7.1) 25 (8.4) 
13 16 (9.4) 15 (11.9) 31 (10.4) 
14 32 (18.7) 11 (8.7) 43 (14.5) 
15 22 (12.9) 22 (17.5) 44 (14.8) 
16 17 (9.9) 15 (11.9) 32 (10.8) 
17 10 (5.8) 15 (11.9) 25 (8.4) 
18 14 (8.2) 11 (8.7) 25 (8.4) 
19 8 (4.7) 12 (9.5) 20 (6.7) 
20 13 (7.6) 3 (2.4) 16 (5.4) 
21 8 (4.7) 1 (0.8) 9 (3.0) 
22 3 (1.8) 1 (0.8) 4 (1.3) 
23 1 (0.6) 1 (0.8) 2 (0.7) 
24 0 (0) 3 (2.4) 3 (1.0) 
25 1 (0.6) 2 (1.6) 3 (1.0) 
26 0 (0) 1 (0.8) 1 (0.3) 
2 7 0 (0) 1 (0.8) 1 (0.3) 
Total 171 (100) 126 (100) 297 (100) 
~~~Mean K e i f ^ f I ^ 
S.D. 1 ^ ^ 3.17 
Table 6.7 Reasons for initial use of drug 0^=300) 
Reasons N % 
Curiosity [ ^ ^ 
For fun 155 51.7 
Peer influence 144 48 .0 
• Self-medication 2 0.7 
Family member abuse drugs 2 0.7 
Problem solving 25 8.3 
Drug abusers and drug dealers nearby 28 9.3 
Others 7 ^  
Total 558 186 
Note： The respondents could choose more than one response. 
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Table 6.8 Drug use among young heroin abusers 0^=300) 
Drugs Initial ^ Aflerwards(%) Before Present~~ 
Admission (%) 
Narcotics: 
Heroin 167 (55.7) 240 (80.0) 300 (100.0) 
Methadone 10 (3.3) 3 (1.0) 9 (3.0) 
Hallucinogen: 
Cannabis 112 (37.3) 63 (21.1) 15 (5.0) 
LSD 0 (0.0) 3 (0.9) 0 (0.0) 
Tranquillizer 61 (20.2) 56 (18.6) 25 (8.3) 
Depressant 7 (2.3) 0 (0.0) 0 (0.0) 
Stimulant 32 (10.6) 43 (14.3) 10 (3.4) 
Others: 
Cough Mixture 49 (16.4) 26 (8.7) 7 (2.3) 
Organic Solvent 8 (2.7) 3 (1.0) 2 (0.6) 
Romila 7 (2.4) 3 (1.0) 0 (0.0) 
Note: The respondents could choose more than one response. 
Table 6.9 Length of drug addiction history (N=295) 
Month New comers (%) Repeaters (%) Total (%) 
1-12 months 20 (11.8) 4 (3.2) 24 (8.1) 
13-24 months 48 (28.2) 14 (11.2) 62 (20.9) 
25-36 months 29 (17.1) 26 (20.8) 55 (18.6) 
37-48 months 25 (14.7) 22 (17.6) 47 (16.3) 
49-60 months 21 (12.3) 19 (15.2) 40 (13.5) 
61-72 months 10 (5.9) 8 (6.4) 18 (6.1) 
73-84 months 4 (2.4) 9 (7.2) 13 (4.4) 
85-96 months 7 (4.1) 3 (2.4) 10 (3.4) 
97-108 months 1 (0.6) 2 (1.6) 3 (1.0) 
109-120 months 1 (0.6) 5 (4.0) 6 (2.0) 
121-132 months 2 (1.2) 8 (6.4) 2 (0.7) 
133-144 months 1 (0.6) 1 (0.8) 10 (3.4) 
145-156months 1 (0.6) 2 (1.6) 3 (1.0) 
157-168 months 0 (0) 1 (0.8) 1 (0.3) 
169-180 months 0 (0) 1 ( 0 ^ 1 (0.3) 
Total 170 (100) 125 (100) 295 (100) 
Mean 41.85 61.62 5 ^ 
S.D. 2 ^ 3T29 33_84  
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Table 6.10 Frequencies of self-quitting amongst the respondents (N=300) 
Frequency N % 
0 139 46.3 
1 74 24.7 
2 56 18.7 
3 19 6.3 
4 8 2.7 
5 4 1.3 
Total 300 100 
Table 6.11 Respondents' reasons for self-quitting (N=158) 
Reason N % — 
not getting hooked 11 7.0 
not seriously addicted to heroin 46 29.1 
to maintain a full time job 9 5.7 
not want to be despised 7 4.4 
prefer self-help 25 15.8 
fear of embarrassing family 43 27.2 
long waiting list 5 3.2 
fear of addictive behavior to be known 
to family 23 14.6 
unknown 10 6.3 
others (such as tired of the hustle) M U 3  
Total 213 124.6 
Note: The respondents could choose more than one response. 
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Table 6.12 Sources ofreferral (N=300) 
Sources of referral New comers (%) Repeaters (%) Total (%) 
Self-apply ^1 (35.5) E (67.2) 1 ^ (49.0) 
Family member 27 (15.7) 16 (12.5) 43 (14.3) 
Peers 11 (6.4) 2 (1.6) 13 (4.3) 
Probation officer 97 (56.4) 37 (28.9) 134 (44.7) 
Aftercare ofFicer 4 (2.3) 1 (0.8) 5 (1.7) 
Outreaching social 
worker 11 (6.4) 6 (4.7) 17 (5.7) 
Social worker from 
methadone clinic 3 (1.7) 3 (2.3) 6 (2.0) 
Others 2 (1.2) 0 (0) 2 (2.6) 
Total m (125.6) m o T ^ ^ (124.3) 
Note: The respondents could choose more than one response. 
Table 6.13 Willingness of young heroin abusers to come for treatment (N=296) 
Willingness New comers (%) Repeaters (%) Total (%) 
Voluntary ^ (54.7) [ ^ (79.4) m (65.2) 
Half-hearted 70 (41.2) 23 (18.3) 93 (31.4) 
Involuntary 7 (4.1) 3 (2.3) 10 (3.4) 
Total n o l m ) m o o ^ 2% (100) 
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Table 6.14 Item-total correlations and reliability statistics for the various scales 
Reasons Scale Fears Scale C-BDI C-TRAIT 
Item r f c itel^ J f f c ~ ~ ~ Item f f c frC m 
1 .24 36 .61 1 .40 .57 .19 
2 .37 37 .46 2 .51 .45 .21 
3 .35 38 .50 3 .52 .30 .17 
4 .26 39 .55 4 .59 .54 .30 
5 .27 40 .59 5 .57 .35 .33 
6 .39 41 .63 6 .57 .38 .35 
7 .45 42 .60 7 .70 .55 .37 
8 .31 43 .59 8 .56 .37 .23 
9 .45 44 .60 9 .59 .52 .34 
10 .42 45 .58 10 .70 .34 .28 
11 .37 46 .56 11 .58 .34 .42 
12 .40 47 .51 12 .58 .52 .21 
13 .54 48 .52 13 .66 .47 .39 
14 .43 49 .43 14 .64 .47 .29 
15 .49 50 .51 15 .60 .44 .18 
16 .54 51 .48 16 .61 .38 .33 
17 .54 52 .24 17 .59 .47 .40 
18 .50 53 .33 18 .55 .43 .31 
19 .49 54 .46 19 .56 .42 .27 
20 .31 55 .30 20 .63 .32 .33 
21 .13 21 .67 .49 
22 .51 22 .63 
23 .20 23 .63 
24 .39 24 .62 
25 .36 25 .58 
26 .48 26 .49 
27 .52 27 .60 
28 .52 28 .63 
29 .56 29 .65 
30 .57 30 .62 
31 .58 31 .60 
32 .51 32 .56 
33 .53 33 .59 
34 .61 34 .63 
35 .53 35 .63 
Alpha .94 Alpha .95 ^ .73 
Note: ITC = Item-total correlations 
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Table 6.15 Factor structure of the Reasons Scale 
F A C T O R S 
Item Factor 1 Factor 2 Factor 3 Factor 4 Factor 5 Factor 6 
1 ^ !o5 M ^ roI ^4 
2 .10 .15 .63 .00 .15 .11 
3 .12 .24 M .17 -.09 .10 
4 -.07 .14 J3 .04 -.00 .10 
5 -.01 .18 ^ .11 .09 -.11 
6 .13 M .40 -.04 -.07 -.06 
7 .26 5 i .11 .13 -.01 .01 
8 .04 J3 M -.11 .14 -.12 
9 .08 ^ .28 -.08 .33 -.09 
10 .07 5 .15 -.02 .16 -.04 
11 .10 .35 .26 .06 .11 .27 
12 .04 M .24 .09 -.16 .23 
13 .12 [S6 .33 .19 .16 .12 
14 .14 l 9 .41 .15 .00 -.06 
15 .14 M .24 .10 -.05 .14 
16 .12 5 .27 -.01 .41 .20 
17 .12 ^ .20 .06 .40 .18 
18 .31 ^ .07 .16 -.16 -.14 
19 .29 5 l .08 .13 -.10 -.24 
20 .04 ri .41 .23 -.19 -.08 
21 .12 .02 .04 -.03 -.08 J2 
22 Al .35 -.11 .15 .22 .04 
23 .15 .06 .07 -.02 -.02 里 
24 .21 ^ -.02 .15 .21 -.17 
25 .08 .19 ^ .20 -.01 .01 
26 .19 ^ .33 .07 -.01 .10 
27 ^ .25 .27 -.03 -.16 -.18 
28 ^ .15 .23 .00 .16 -.14 
29 ^ .10 .24 .07 .12 -.18 
30 ^ .17 .01 -.06 .01 .08 
31 $ .06 .19 -.02 .07 -.01 
32 巡 .06 .18 -.06 -.07 -.08 
33 M .16 .-.05 .04 -.05 .09 
34 J2 .15 .09 -.02 .12 .08 
35 5 1 .10 .15 -.00 -.00 .08 
36 M .25 -.04 .13 .17 .22 
37 ^ .07 -.08 .10 -.02 .16 
38 M .04 -.02 .02 .12 .06 
39 ^ .31 -.04 .32 -.09 -.02 
40 M .27 -.06 .22 -.07 .02 
41 ^ .27 -.02 .29 .32 -.00 
42 巡 .11 -.02 .10 .25 .16 
43 J6 -.01 .02 .07 .19 .11 
44 M .17 -.00 .19 .23 .02 
45 .52 .05 .10 .12 .52 -.07 
46 .50 .10 ,02 .22 翌 -.11 
47 ^ .08 -.07 .19 .39 .00 
48 .47 .03 .04 .21 ^ -.08 
49 .34 .05 .16 .24 ^ -.09 
50 .33 .18 .08 ^ .10 -.09 
51 .34 .20 -.03 ^ .09 .11 
52 -.09 -.03 .42 ^ .12 -.04 
53 -.08 .14 .49 ^ .09 .00 
54 .31 .30 -.10 M .13 .07 
5 5 ^ M M j£7 .VJ_ .08 
N o t e : The h i g h e s t l o a d i n g o b t a i n e d b y a v a r i a b l e among t h e f a c t o r s 
i s u n d e r l i n e d . 
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Table 6.16 Correlations Matrix of the Subscales of the Reasons Scale (N=300) 
Subscales 1 2 3 4 5 6  
1 LOO 一 
2 0.51*** 1.00 
3 0.21*** 0.60*** 1.00 
4 0.43*** 0.49*** 0.40*** 1.00 
5 0.66*** 0.36*** 0.20*** 0.45*** 1.00 





Table 6.17 Item-total correlations and reliability statistics for the subscales in the Reasons 
Scale 
Subscale 1 Subscale 2 Subscale 3 Subscale 4 Subscale 5 Subscale 6 
Item ITC Item ITC Item ITC Item ITC Item ITC Item l f ^ 
h ~ ~ ^ 6 ^7 i Jo 50 Jl 46 ^9 Y\ W 
27 .51 7 .46 2 .53 51 .47 48 .62 23 .70 
28 .54 9 .54 3 .37 52 .50 49 .40 
29 .60 10 .57 4 .62 53 .49 
30 .68 11 .40 5 .43 54 .43 
31 .66 12 .58 8 .38 55 .46 
32 .59 13 .64 20 .47 
33 .62 14 .49 25 .50 
34 .69 15 .62 
35 .62 16 .63 
36 .65 17 .63 
37 .56 18 .52 
38 .64 19 .52 
39 .58 24 .34 







Alpha .94 .9} M .TJ .1} .82 
Note: lTC = Item-total correlations 
167 
Table 6.18 Factor structure of the Fears Scale 
F A C T O R S — 
Item Factor 1 Factor 2 Factor 3 Factor 4 
1 ^ l2 7o2 m 
2 M .00 -.02 .40 
3 M .13 .09 .12 
4 ^ .11 .15 .29 
5 ^ .19 .18 .09 
6 J70 .24 .19 -.02 
7 ^ 坐 .29 .25 
8 J 6 .17 .17 .37 
9 M .23 .26 .27 
10 ^ 6 .17 .28 .43 
11 ^ .44 .10 .07 
12 5 ? .18 .34 -.05 
13 巫 .37 .21 .32 
14 5 2 .34 .27 .21 
15 ^ J 9 .27 .32 
16 , 23 J 1 .11 . 1 9 
17 .26 J 1 .15 .40 
18 .22 @ .30 .02 
19 .17 J 1 .20 .06 
20 .37 巡 .43 .03 
21 .17 迎 .10 .54 
22 .12 ^ .12 .52 
23 .15 .54 .31 .33 
24 .19 .27 .15 J i 
25 .17 ^ .34 .16 
26 .41 -.16 .32 J 2 
27 .14 .43 .23 ^ 
28 .18 34 ^ .33 
29 .16 .41 M .19 
30 .10 .41 ^ .24 
31 .08 .27 .49 ^ 
32 .02 .28 避 .27 
33 .39 .09 巡 .17 
34 .39 .17 避 .07 
3 5 ._n ^ ^ ^ 
Note: The highest loading obtained by a variable among the factors is underlined. 
Table 6.19 Correlations matrix of the subscales of the Fears Scale (N=300) 
Subscales 1 2 3 4  
1 foo 
2 0.70*** 1.00 
3 0.64*** 0.75_ 1.00 
4 0.63琳 0.72*** 0.70*** \_M  
*** p < 0 . 0 0 1 
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Table 6.20 Item-total correlations and reliability statistics for the subscales in the 
Fears Scale 
Item Subscale 1 Item Subscale 2 Item Subscale 3 Item Subscale 4 
~ ~ i 47 7 ^ ^ ^ 24 ^ 
2 .60 15 .60 29 .69 26 .47 
3 .61 16 .67 30 .64 27 .59 
4 .66 17 .57 32 .64 3丨 .61 
5 .66 18 .58 33 .56 35 .62 
6 .64 19 .64 34 .64 
8 .55 20 .58 
9 .58 21 .71 
10 .70 22 .68 
11 .59 23 .64 
12 .63 25 .59 
13 .62 
14 .62 
Alpha .90 .90 .85 .81 
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Table 6.21 Reasons for seeking treatment (items over 80% are underlined) 
hnportant reason for coming (%) 
Total New comers Repeaters 
Item (N=300) (N=172) (N=128) 
~~~1. life out ofcontrol 8 ^ 5 1 M I ~ ~ 
2. no selfrespect 810 82^ M ^ 
3. become addicted to drugs 80.3 80.8 19.1 
4. drug problem become chronic 91.3 89.5 93^ 
5. need drugs every day 86.3 83.1 2 M 
6. feel ill much ofthe time 69.0 68.0 70.3 
7. started using opiate 50.3 46.5 55.5 
8. very depressed 74.7 72.1 78.1 
9. unable to do job properly 61.0 57.0 66.4 
10. arrested 61.7 62.2 60.9 
11. parents discovered drug use 86.7 88.4 %±4 
12. no money lefl 73.3 72.1 75.0 
13. unable to get ajob because ofdrug use 74.3 72.1 77.3 
14. lost a great deal of weight 82J. 79.1 8 ^ 
15. cannot afford to buy drugs 72.7 69.2 77.3 
16. out of work for sometime 65.0 61.0 70.3 
17. lostjob 65.0 59.9 71.9 
18. camiot obtain drugs needed 52.7 45.9 61.7 
19. need immediate medical attention 49.7 46.5 53.9 
20. unable to self-quit ^ 79.7 89J. 
21. directedbycourt 54.3 58.7 48.4 
22. meet a girl to start a new life 48.0 47.7 48.4 
23. probation officer put pressure 54.7 59.3 48.4 
24. want to have a trip 60.7 57.0 65.6 
25.almostdestitute 87il M ^ ^ 
26. serious debts 61.3 58.1 65.6 
27. overdosed and nearly died 53.0 51.2 55.5 
28. someone closed died through using drugs 54.0 50.6 58.6 
29. someone closed overdosed 53.7 52.9 54.7 
30. have had septicaemia 26.3 24.4 28.9 
31. begin injecting non-injectables 38.7 37.2 40.6 
32. no veins left 38.3 35.5 42.2 
33. cannot find a doctor to prescribe 22.7 22.1 23.4 
34. have had hepatitis 23.3 23.3 23.4 
35. have been evicted 46.7 45.9 47.7 
36. employer found out about drug use 37.0 34.3 40.6 
37. have been attacked in the street 23.0 23.3 22.1 
3 8. bereavement in family 3 3.3 29.1 3 9.1 
39. drug supplies ran out 41.7 38.4 46.1 
40. cannot get injectable drugs 32.3 32.6 32.0 
41. getanewjob 45.3 43.6 47.7 
42. have had serious injury 25.7 23.3 28.9 
43. have had abscesses 21.3 21.5 21.1 
44. caii no longer pay private doctor 28.3 22.7 35.9 
, 45. spouse/girlfriend threatening to leave 34.7 33.7 35.9 
46. spouse/girlfriend discovered drug use 38.3 36.0 41.4 
47. spouse/girlfriend starts using drugs 28.7 29.7 27.3 
48. spouse/girlfriend left 38.3 37.2 39.8 
49. waiit to uphold family 53.3 49.4 57.8 
50. friends advised me to get rid ofdrugs 63.7 60.5 68.0 
51. peer counsellor advised me to go for treatment 47.3 46.5 48.4 
52. to tum over a new leaf when I am still youiig 87.3 88.4 85.9 
53. being tired ofthe hustle _ 82X1 8 ^ 
54.1 do what friends do 40.0 37.2 43.8 
55. to get back what I had lost ^ MJ. 87^ 
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Table 6.22 Feeling ofhitting the bottom 0^=300) 
Feeling ofhitting bottom N % 
1 (no such feeling) 64 21.3 
2 21 7.0 
3 35 11.8 
4 63 20.9 
5 33 11.1 
6 22 7.3 
7 (strong feeling) 62 20.6 
Total ^ 100 
Table 6.23 Fears about treatment (items over 70% are underlined) 
T o t a l (N=300) New c o m e r s (N=172) R e p e a t e r s (N=128) 
n o t n o t n o t 
i t e m f e a r f e a r f e a r f e a r f e a r f e a r 
~~I 1 1 . 7 8 8 . 3 1 2 . 8 W m 1 0 . 2 8 9 . 8 
2 2 1 . 0 7 9 . 0 2 5 . 6 7 4 . 4 1 4 . 8 8 5 . 2 
3 23.7 76.3 25.6 74.4 21.1 78•9 
4 24 .3 75 .7 22 .7 77 .3 28 .5 71 .5 
5 2 4 . 0 7 6 . 0 2 6 . 2 7 3 . 8 2 1 . 1 7 8 . 9 
6 2 5 . 3 7 4 . 7 2 6 . 2 7 3 . 8 2 4 . 2 7 5 . 8 
7 38.0 62.0 38.4 61.6 37.5 62.5 
8 3 9 . 7 6 0 . 3 4 2 . 4 5 7 . 6 3 5 . 9 6 4 . 1 
9 3 2 . 3 6 7 . 7 3 7 . 8 6 2 . 2 2 5 . 0 7 5 . 0 
10 3 4 . 3 6 5 . 7 3 9 . 5 6 0 . 5 2 7 . 3 7 2 . 7 
11 32.7 67.3 34.3 65.7 30.5 69.5 
12 2 4 . 7 7 5 . 3 2 7 . 9 7 2 . 1 2 0 . 3 7 9 . 7 
13 41.3 58.7 41.9 58.1 40.6 59.4 
14 3 8 . 0 6 2 . 0 4 1 . 3 5 8 . 7 3 3 . 6 6 6 . 4 
15 5 5 . 3 4 4 . 7 5 8 . 1 4 1 . 9 5 1 . 6 4 8 . 4 
16 6 3 . 0 3 7 . 0 6 6 . 9 3 3 . 1 5 7 . 8 4 2 . 2 
17 3 5 . 7 6 4 . 3 3 9 . 5 6 0 . 5 3 0 . 5 6 9 . 5 
18 4 2 . 7 5 7 . 3 4 1 . 3 5 8 . 7 4 4 . 5 5 5 . 5 
19 5 5 . 3 4 4 . 7 5 6 . 4 4 3 . 6 5 3 . 9 4 6 . 1 
20 3 8 . 0 6 2 . 0 3 6 . 6 6 3 . 4 3 9 . 8 6 0 . 2 
21 5 3 . 0 4 7 . 0 5 5 . 8 4 4 . 2 4 9 . 2 5 0 . 8 
22 5 3 . 3 4 6 . 7 5 6 . 4 4 3 . 6 4 9 . 2 5 0 . 8 
23 6 2 . 3 3 7 . 7 6 1 . 0 3 9 . 0 6 4 . 1 3 5 . 9 
24 3 9 . 0 6 1 . 0 4 3 . 0 5 7 . 0 3 3 . 6 6 6 . 4 
25 5 7 . 0 4 3 . 0 5 5 . 8 4 4 . 2 5 8 . 6 4 1 . 4 
26 1 5 . 0 8 5 . 0 2 0 . 9 7 9 . 1 7 . 0 9 3 . 0 
27 4 7 . 7 5 2 . 3 5 1 . 7 4 8 . 3 4 2 . 2 sTTs 
28 3 6 . 7 6 3 . 3 2 8 . 5 7 1 . 5 4 7 . 7 5 2 . 3 
29 4 9 . 3 5 0 . 7 4 5 . 9 5 4 . 1 5 3 . 9 4 6 . 1 
30 5 7 . 7 4 2 . 3 5 6 . 4 4 3 . 6 5 9 . 4 4 0 . 6 
31 5 5 . 3 4 4 . 7 5 9 . 3 4 0 . 7 5 0 . 0 5 0 . 0 
32 55.3 44.7 55.2 44.8 55.5 44.5 
33 3 1 . 0 6 9 . 0 3 4 . 9 6 5 . 1 2 5 . 8 7 4 . 2 
34 3 4 . 7 6 5 . 3 3 7 . 2 6 2 . 8 3 1 . 3 6 ? ? ? • 
35 4 2 . 0 5 8 . 0 4 5 . 9 5 4 . 1 3 6 . 7 6 3 . 3 
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Table 6.24 Endorsement frequencies and ranking of treatment expectations of young 
heroin abusers 0^=300) 
reatment expectations Frequency % Rank % 
to recover and start a new life 279 93.0 1 66.0 
helper can understand my problem 200 66.7 3 3.7 
family and peer can understand 
and support me 236 78.7 2 25.0 
to find ajob 207 69.0 5 1.3 
could be accepted by the community 188 62.7 6 0.3 
others (such as to resume study, to 
have a girlfriend, to know more 19 6.3 4 3.0 
about God) 
no expectation 2 ^  
Note: The respondents could choose more than one response. 
Table 6.25 Respondents' confidence to complete the treatment programme 0^=300) 
Confidence Level N % 
1 (Not confident) 8 ^ 7 
2 1 0.3 
3 9 3.0 
4 38 12.7 
5 46 15.3 
6 64 21.3 
7 (Fully confident) m 44.7 
Total 300 100 
Table 6.26 Respondents' confidence to maintain abstinence after treatment (N=300) 
Confidence Level N % 
1 O^ot confident) 6 ^ 
2 5 1.7 
3 17 5.7 
4 57 19.0 
5 52 17.3 
6 65 21.7 
7 (Fully confident) ^ 32.6 
Total 300 100 
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Table 6.27 Respondents' confidence to gain understanding and support 
from family G^=300) 
Confidence Level N % 
1 O^ot confident) 9 3^ 
2 5 1.7 
3 10 3.3 
4 39 13.0 
5 44 14.7 
6 50 16.7 
7 (Fully confident) l_^ 47.6 
Total 300 100 
Table 6.28 Respondents' confidence to gain understanding and support 
from peers (N=300) 
Confidence Level N % 
1 (Not confident) 9 I o 
2 4 1.3 
3 17 5.7 
4 60 20.0 
5 56 18.7 
6 58 19.3 
7 (Fully confident) % 32.0 
Total ^ 100 
Table 6.29 Respondents' confidence to maintain a stable job (N=296) 
Confidence Level N % 
1 (Not confident) 8 27 
2 4 1.3 
3 8 2.7 
4 42 14.2 
5 60 20.3 
6 73 24.7 
7 (Fully confident) ^ 34.1 
Total m 100 
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Table 6.30 Respondents' preference for treatment modality (N=300) 
Treatment modality N % 
Day hospital 36 12.1 
Out-patient hospital 8 2.5 
Urban institutional drug treatment 13 4.4 
Isolated institutional drug treatment 222 73.9 
Others (such as to introduce school 
curriculum in drug treatment) ^ j 7J  
Total 3 ^ 100 
Table 6.31 Respondents' expectations on how the drug rehabilitation service 
can be improved (N=300) 
Expectation N % 
Increase the beds and shorten the 
waiting list 105 35.1 
Strengthen the counseling services 152 50.5 
Introduce other treatment modality 37 12.2 
Enrich drug knowledge of worker 48 15.9 
Improve the rehabilitation services 1 15 38.5 
Strengthen community education 73 24.3 
Others (such as to increase social workers 
treatment centres) |_8 ^ J  
Total 548 182.6 
Note: The respondents could choose more than one response. 
Table 6.32 Respondents' sources ofknowledge of the present treatment agency (N=300) 
Source N % 
Television 15 5.0 
Hot line service 22 7.4 
Peers 122 40.5 
Family member/Relative 52 17.4 
Teacher 1 0.3 
Social worker 93 31.1 
Others ^ l_A  
Total 326 108.8 “ 
Note: The respondents could choose more than one response. 
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Table 6.33 Figures on whether respondents had been explained about the treatment 
programme (N=300) 
Explained about the treatment programme N % 
Yes 252 84.0 
No 31 10.3 
Did not remember \J_ 57  
Total 300 100 — 
Table 6.34 Respondents' sources of explanations about the treatment programme 0^=300) 
Sources N % 
Social worker n 9 39^ 
Medical officer 3 1.0 
Nurse 1 0.3 
Peer counsellor 50 16.5 
Gospel drug treatment staff 73 24.4 
Others (such as peers) 44 14.6 
Not explained/did not remember 
whether have explained or not ^ | ^  
Total ^ 112.6 
Note: The respondents could choose more than one response. 
Table 6.35 Respondents' perceptions of the helpfulness ofknowledge of the treatment 
programme (N=300) 
Degree ofhelpfiilness N % 
1 O^othelpful) 7 2.3 
2 6 2.0 
3 8 2.7 
4 43 14.3 
5 57 19.0 
6 57 19.0 
7 (Very helpful) m 40.7 
T o ^ m 100 
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Table 6.36 Percentage on whether the respondents had heard of the names of drug treatment 
agencies (N=300) 
Names ofTreatment Agencies (%) Not heard of Heard of 
Wu Oi Christian Centre K o ^ 
Society for the Aid and Rehabilitation of Drug Abusers 15.3 84.7 
St. Stephen Society 39.3 60.7 
Finnish Missionary Society Ling Oi Youth Centre 74.7 25.3 
Operation Dawn 27.7 72.3 
DACARS-Enchi Lodge 63.3 36.7 
Christian Zheng Sheng Association Ltd. 62.0 38.0 
Bamabas Charitable Service Association Ltd. 63.0 37.0 
The Christian New Being Fellowship Ltd. 56.0 44.0 
SER Foundation for Humanitarian Aid 78.7 21.3 
Table 6.37 Respondents' perceptions of the helpfulness ofknowledge of the names of 
treatment agencies (N=300) 
Degree ofhelpfulness N % 
1 C^ot helpful) 22 7.3 
2 6 2.0 
3 22 7.3 
4 57 19.0 
5 75 25.0 
6 37 12.4 
7 (Very helpful) ^ 27.0 
Total ^ 100 
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Table 6.38 Respondents' knowledge of the services of treatment agencies in Hong Kong 
0^=300) 
Services of Drug Treatment Agencies (%) 0 Score 1 Score 
All drug treatment services are organized by the government 41.7 5 8.3 
Hei Ling Chau is a compulsory drug treatment centre 
under Correctional Service Department 17.0 83.0 
Bliss Lodge is a drug treatment centre for those involuntary 
drug abusers who are under 30 77.0 23.0 
PS33 is the only centre for substance abusers in Hong Kong 90.0 10.0 
Six Substance Misuse Clinics are organized in the hospitals 
under Hospital Authority 93.3 6.7 
The Direction only provides occupational counseling for 
drug abusers 96.7 3.3 
The hot line for drug abuse service is 23668822 66.3 33.7 
Shek Kwu Chau is the male drug treatment centre of SARDA 19.3 80.7 
Methadone is used for detoxification in gospel drug treatment 22.7 77.3 
Gospel drug treatment agencies are fully subsidized by the 
government 42.3 57.7 
Table 6.39 Respondents' ratings on their adequacy of treatment knowledge 0^=300) 
Degree of adequacy N % 
1 G^ot adequate) 39 13.0 
2 24 8.0 
3 56 18.5 
4 103 34.4 
5 50 16.7 
6 15 5.0 
7 (Very adequate) H 44  
Total ^ 100 
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Table 6.40 Frequencies of seeking drug treatment previously 0^=128) 
Frequency N Total Frequencies % 
1 65 65 50.8 
2 30 60 23.4 
3 20 60 15.6 
4 5 20 3.9 
5 4 20 3.1 
6 1 6 0.8 
10 1 10 0.8 
11 1 11 0.8 
n 1 n 0.8 
Total 128 264 100 
Table 6.41 Drug treatment agencies at which respondents sought treatment previously 
(N=128) 
Drug treatment agency Frequency % 
SARDA 199 75.4 
Wu Oi Christian Centre 30 111 
St. Stephen Society 7 2.7 
Finnish Missionary Society 
Ling Oi Youth Centre 8 3.1 
Operation Dawn 10 3.7 
DACARS-Enchi Lodge 7 2.7 
Christian New Being 
Fellowship Ltd 3 U  
Total m 100 
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Table 6.42 Mean degree of satisfaction with previous drug treatment among the 
repeaters (N=127) 
Mean degree of satisfaction N % 
1 (not satisfied) 9 7.1 
1.75 1 0.8 
2.00 9 7.1 
2.09 1 0.8 
2.50 1 0.8 
3.00 11 8.7 
3.25 1 0.8 
3.67 1 0.8 
3.90 1 0.8 
4.00 21 16.5 
4.33 4 3.1 
4 . 5 0 5 3 . 9 
4.67 1 0.8 
5.00 16 12.6 
5.33 4 3.1 
5.50 4 3.1 
5.60 1 0.8 
5.67 3 2.4 
6.00 16 12.6 
6.33 1 0.8 
7.00 (strongly satisfied) 1^ 12.6 
Total l7J 100 
Table 6.43 Length of months that repeaters had waited before the recent treatment (N=121) 
“ Month N % 
i 6 ^ 
2 4 3.3 
3 3 2.5 
4 14 11.6 
5 3 2.5 
6 18 14.9 
7 1 0.8 
8 1 0.8 
. 9 3 2.5 
10 5 4.1 
12 34 28.1 
24 16 13.2 
30 1 0.8 
36 6 5.0 
48 1 0.8 
60 4 3.3 
84 1 0.8 
Total 121 100 
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Table 6.44 Respondents' perceptions of the degree of influence of previous treatment 
experience to present treatment 0^= 120) 
Degree of influence N % 
1 O^o influence) 25 20.8 
2 7 5.9 
3 6 5.0 
4 23 19.2 
5 22 18.3 
6 15 12.5 
7 (Very influential) ^ 18.3 
Total m 100 
Table 6.45 Reasons of new comers for not seeking treatment 0^=144) 
Reason N % 
not getting hooked 14 9.7 
not seriously addicted to heroin 22 15.3 
not want to lose job due to institutionalization 16 11.1 
not want to be despised 4 2.8 
prefer self-help 11 7.6 
fear of embarrassing family 16 11.1 
long waiting list 5 3.5 
able to self-quit 43 29.9 
fear of addictive behavior to be known 
to family 27 18.8 
unknown 14 9.7 
others (such as immature personality, prefer 
to seek drug treatment in mainland China, 
not have a rational plan in treatment) M 21.5 
Total ^ 141 
Note: The respondents could choose more than one response. 
180 
Table 6.46 Mean and standard deviation (SD) of the responses to the C-BDI among 
different samples 
The Present Study Oppenheimer et al (1988) 
BDI Total Registered Detoxified cases drug abusers 
(N=300) cases (N=125) (N=175) (N=150)  
Mean total f O 2 3 ^ 1 ^ S u 
SD 9.98 9.05 9.46 9.7 
Total & Oppenheimer et al. (1988): t (448) = 1.21 (not significant) 
Registered cases & Oppenheimer et al. (1988): t (448) = 3.14 (p<0.001) 
Detoxified cases & Oppenheimer et al. (1988): t (448) = 4.49 (p<0.001) 
Table 6.47 Proportion of respondents classified as non-depressed or depressed (N=300) 
Registered cases Detoxified cases 
T o ^ QS=125) (N=175) Shek(1991) 
None or minimal 
depression (0-9) 19.7% 8.8% 27.4% 47.0% 
Mild depression 
(10-15) 20.6% 10.4% 28.0% 23.0% 
Moderate depression 
(16-23) 28.0% 29.6% 20.0% 19.0% 
Severe depression 
(24-52) 35.70/0 51.2% 24.6% 11.0% 
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Table 6.48 Mean and standard deviation (SD) ofthe responses to the C-TRAIT 0^=300) 
Total Registered cases Detoxified cases 
CM=300) 0^=125) 0^=175) 
Item Mean SD Mean SD Mean SD 
1 五 1 0?n L ^ 0 l 8 2M 0 ^ ^ 
2 2.45 0.76 2.50 0.75 2.41 0.77 
3 1.62 0.73 1.71 0.62 1.55 0.80 
4 2.82 0.96 2.85 0.91 2.81 1.00 
5 2.35 0.93 2.50 0.96 2.25 0.89 
6 2.33 0.93 2.02 0.88 2.55 0.90 
7 2.26 0.82 2.01 0.78 2.45 0.81 
8 2.24 0.85 2.40 0.87 2.12 0.83 
9 2.16 0.88 2.15 0.89 2.17 0.88 
10 2.31 0.93 1.84 0.78 2.65 0.88 
11 2.48 0.84 2.33 0.82 2.59 0.83 
12 2.31 0.87 2.42 0.93 2.23 0.83 
13 2.37 0.92 1.99 0.85 2.63 0.88 
14 2.29 0.81 2.26 0.79 2.31 0.84 
15 2.16 0.86 2.34 0.84 2.04 0.85 
16 2.18 0.90 1.85 0.82 2.42 0.88 
17 2.29 0.81 2.28 0.84 2.30 0.80 
18 2.26 0.83 2.31 0.79 2.22 0.87 
19 2.06 0.76 1.94 0.75 2.14 0.76 
20 2.30 0.87 2.32 0.87 2.29 0.88  
Total 48.90 6.81 51.78 5.30 46.85 7.03 
Table 6.49 The mean and standard deviation (SD) of the C-TRAIT total score among 
different samples 
C-TRAIT Present study Norm 1 Norm 2 Norm 3 Norm 4 
Mean total 48.90 38.37 44.64 46.63 44.67 
SD 6.81 9.09 10.47 7.46 7.44 
Present Study: Young Heroin Abusers 
Norm 1: High School & College Students (Spielberger et al., 1970) 
Norm 2: Prison Inmates (Spielberger et al., 1970) 
Norm 3: F.3 to F.5 Students (Shek, 1988, 1991) 
Norm 4: University Students (Shek, 1993) 
Present Study & Norm 1: t (488) = 14.61 (p<.0001) 
Present Study & Norm 2: t (510) = 5.57 (p<.0001) 
Present Study & Norm 3: t (1272) = 4.70 (p<.0001) 
Present Study & Norm 4: t (525) = 6.78 (p<.0001) 
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Table 6.50 Differences between new comers and repeaters in help-seeking characteristics 
Help-seeking New comers 0^=172) Repeaters 0^=128) 
Characteristics Mean ^ Mean ^ t value 2-tail sig. 
Reasons score 192.55 49.03 201.70 47.59 -1.62 ns 
subscale 1 54.99 26.17 58.62 26.85 -1.18 ns 
subscale 2 58.95 15.96 62.55 15.35 -1.96 ns 
subscale 3 37.92 7.28 39.37 6.49 -1.78 ns 
subscale 4 24.55 6.90 25.43 6.76 -1.11 ns 
subscale 5 8.74 5.18 9.31 5.05 -0.96 ns 
subscale 6 7.40 3.69 6.42 3.91 2.20 p<0.05 
Fears score 74.54 25.32 77.05 21.79 -0.90 ns 
subscale 1 30.78 10.54 32.29 8.74 -1.32 ns 
subscale 2 20.84 8.49 21.14 7.89 -0.32 ns 
subscale 3 12.51 5.00 11.92 4.79 1.02 ns 
subscale 4 10.41 4.26 11.70 3.95 -2.66 p<0.01 
Expectations 3.94 1.70 3.64 1.70 1.51 ns 
Confidence 28.04 5.93 27.69 5.36 0.52 ns 
Names 4.65 2.88 5.16 2.95 -1.51 ns 
Services 4.07 1.67 4.70 1.87 -3.05 p<0.005 
C-TRAIT 48.28 6.97 49.74 6.52 -1.85 ns 
C-BDI 17.50 10.09 21.24 9.46 -3.26 p<O.OQl 
Note: 
Reasons score = Scores on reasons for treatment 
Fears score = Scores on treatment fears 
Expectations = Treatment expectations 
Confidence = Confidence in achieving treatment expectations 
Names = Knowledge about the names of treatment agencies 
Services = Knowledge about the services of treatment agencies 
ns = non-significant 
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Table 6.51 Correlations between the various measures of the Reasons Scale and 
the Fears Scale (N=300) 
Fears Scale 
Reasons Scale Total score Factor 1 Factor 2 Factor 3 Factor 4 
~ T o t a l score 0.42*** 0.39*** 0.40*** 0.31*** 0 . 3 5 * * * “ 
Factor 1 0.40*** 0.32*** 0.42*** 0.30*** 0.35*** 
Factor 2 0.32*** 0.31*** 0.28*** 0.25*** 0.26*** 
Factor 3 0.11ns 0.16** 0.03ns 0.06ns 0.11* 
Factor 4 0.31*** 0.35*** 0.25*** 0.20*** 0.21*** 
Factor 5 0.37*** 0.34*** 0.37*** 0.25*** 0.27*** 










































































































































































































































































































































































































































































































































































































Table 6.53 Correlations between psychological well-being and Reasons scores 
among the registered cases and detoxified cases 0^=300) 
Registered cases QSf= 125) Detoxified cases 0^= 175) 
Reasons Scale C-TRAIT C-BDI C-TRAIT C-BDI  
Total score -O.OOns 0.08ns 0.16* 0.13ns 
Subscale 1 -0.07ns 0.02ns 0.19* 0.19* 
Subscale 2 0.02ns 0.09ns 0.09ns 0.06ns 
Subscale 3 0.18* 0.18* -0.05ns -0.12ns 
Subscale 4 0.09ns 0.08ns 0.15* 0.08ns 
Subscale 5 0.07ns 0.06ns 0.11ns 0.14ns 
Subscale 6 0.18* 0.01ns 0.01ns -0.02ns  
* p< 0.05 
ns not significant 
Table 6.54 Correlations between psychological well-being and Fears Scores 
among the registered cases and detoxified cases (N=300) 
Registered cases 0^= 125) Detoxified cases 0^= 175) 
Fears Scale C-TRAIT C-BDI C-TRAIT C-BDI 
Total score 0.09ns 0.13ns 0.38*** 0.34***~~~ 
Subscale 1 0.14ns 0.12ns 0.32*** 0.30*** 
Subscale 2 -O.Olns 0.12ns 0.34*** 0.31*** 
Subscale 3 0.10ns 0.09ns 0.35*** 0.29*** 
Subscale 4 0.10ns 0.14ns 0.31*** 0.26*** 
*** p< 0.001 
** p<0.01 
* p< 0.05 
ns not significant 
Table 6.55 Correlations between psychological well-being, and the number of treatment 
expectations and the respondents' confidence in achieving these expectations CN=300) 
Registered Cases (N=125)~~Detoxified Cases (N=175) 
Scales Expectation Confidence Expectation Confidence 
C-BDI 0.20* -0.16ns -0.03ns -0.17* 
C-TRAIT 0.27** 0.06ns -0.04ns -0.19* 
** p<0.01 
* p< 0.05 




7.1 Discussion on the Findings 
7.1.1 Reliability of the Assessment Tools 
(a) The Reasons Scale 
The overall reliability analysis, using Cronbach's alpha, shows that the 
Reasons Scale is reliable (alpha = .94) and the item-total correlation data 
showed that the items in the scale are homogeneous except Item.21 (directed 
by court). It was observed that Item 21 had an item-correlation coefficient of 
less than .2. It is reasonable to expect that the item may not have a high 
correlation with other items as only half of the respondents came for treatment 
under the verdict of the judge. Therefore, the reliability of the Reasons Scale 
can be regarded as acceptable. Since Oppenheimer et al. (1988) and Brooke 
et al. (1992) have not presented data on the reliability of their Reasons 
Questionnaire, we are not able to compare our results cross-culturally. 
As mentioned in Chapter 5, there were three unreliable items which had 
been deleted from the original 58-item Reasons Scale. It is suggested that 
future studies should be carried out to examine their applicability in other drug 
abuser population. As far as the validity of the Reason Scale is concerned, 
since no specific effort has been done to examine this aspect of the instrument, 
further effort should be spent along this line in future. 
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(b) The Fears Scale 
The results of the reliability analyses show that the Fears Scale is reliable 
in terms of Cronbach's alpha (alpha = .95). In addition, all the items in the 
Fears Scale had item-total correlation coefficients in excess of .4. The data 
thus show that all the items are homogeneous and that they are measuring 
young heroin abusers' fears about drug treatment. Since Oppenheimer et al. 
(1988) and Brooke (1992) had not presented data on the reliability of their 
Fears Questionnaire, we are not able to compare our results cross-culturally. 
Of course, we should be aware of the fact that the validity of the Fears Scale is 
confined to its face validity. Further effort should be carried out to examine 
its construct and criterion-related validity. 
(c) The Chinese version of the Beck Depression Inventory 
The results of the reliability analyses show that the Chinese version of the 
Beck Depression Inventory is reliable in terms of Cronbach's alpha (alpha 
= . 8 5 ) . In addition, all the items in the C-BDI Scale had item-total 
correlation coefficients in excess of .3. The data thus show that all the items 
are homogeneous and that they are measuring the same psychological 
construct. The reliability data obtained compared favorably with the findings 
reported by Shek (1990). 
(d) The Chinese version of the Trait-anxiety Scale 
The results of the reliability analyses show that the Chinese version of the 
Trait-anxiety Scale is reliable (alpha = .73). ln addition, most of the items in 
the C-TRAIT scale had item-total correlation coefficients in excess of .2. 
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The data suggest that except item 1, item 3 and item 15，the A-Trait items are 
measuring the same psychological construct. It was observed that the alpha 
value of C-TRAIT in the present study is inferior to that reported by Shek 
(1988). The possible factors leading to the observed differences may be 
related to the low educational level of young heroin abusers in comprehending 
the items. Under such circumstance, it is suggested that further effort should 
be spent to replicate the data to examine the applicability of this scale in drug 
addicts. 
In a nutshell, the reliability findings show that the instruments used in this 
study are internally consistent and reliable. These findings are important as 
there is a severe lack of indigenous measures of help-seeking characteristics 
among drug abusers. The adapted Reasons Scale and Fears Scale not only 
have established reliability status, they also have underpinned the use of related 
measures in future studies. In fact, the Reasons Scale is currently used by the 
Department of Psychiatry of the Chinese University o fHong Kong in a recent 
study on drug abusers. While the psychological well-being of drug abusers 
has received attention since the 1990s, more effort should be spent to examine 
the applicability of the measurement instruments of the psychological well-
being in drug abuser population, especially the C-TRAIT scale. Apart from 
contributing to the construction of indigenous measurement tools, the use of 
the data in front line service could help social workers to identify drug abusers' 
areas of concern and their treatment needs so that tailor-made programmes 
could be designed. 
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7.1.2 Factor Structure of the Reasons Scale and the Fears Scale 
In contrast to Oppenheimer's study in which the item responses to the 
Reason Questionnaire and the Fears Questionnaire were subjected to an image 
factor analyses with oblimin rotated factors, the item responses to the Reasons 
Scale and the Fears Scale in the present study were subjected to principal 
components analysis (followed by varimax rotation). The advantages of using 
varimax factor analyses are that it can simplify factors by maximizing variance of 
the loading within factors and it is easy to interpret a factor as it is obvious which 
variable correlate with it (Tabachnick and Fidell, 1989). 
The data showed that for the Reasons Scale, the findings are relatively 
similar to the results found by Oppenheimer et al. (1988). ln general, the items 
in the six factors in the Reasons Questionnaire (Oppenheimer et al., 1988) can be 
subsumed under the first three factors in the Reasons Scale of this study (i.e., 
"Loss" (Factor 1), "Physical and Practical Problems" (Factor 2), "Psychological 
Discomfort" (Factor 3)). In addition, some items which are exclusively 
designed for drug abusers who have partners or children in the Reasons 
Questionnaire were found to load on the "Loss" factor (Item 45: 
"spouse/girlfriend threatening to leave"; Item 47: "spouse/girlfriend started 
using drugs，，）and the "Family Crisis" factor (Item 46: "spouse/girlfriend 
‘discovered drug use"; Item 48: "spouse/girlfriend left") in the Reasons Scale. 
However, there are two dimensions which were not observed in Oppenheimer's 
findings. These are "Start A New Life/Peer Influence" (Factor 4) and "Legal 
Requirement" (Factor 6). The findings suggest that there is a diversity of 
reasons for young heroin abusers to come for treatment. 
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However, for the Fears Scale, more dimensions emerged from the present 
data. In particular, "fear of labeling/disclosure" (Factor 2), "fear of 
maladaptation" (Factor 3) and "fear of withdrawal" (Factor 4) were found to be 
the prominent fears among young heroin abusers in Hong Kong. The findings 
on fear of labeling/disclosure in this study replicated the findings of Kushner and 
Sher (1991) and Deane and Chamberlain (1994) which suggest that image 
concerns and stigma concerns are fear of therapy. The emergence of these 
dimensions are also consistent with the fact that Chinese people attach a strong 
negative stigma to drug abusers. 
7.1.3 Research Questions and Hypotheses 
(a) Reasons for seeking treatment (Research Question 1) 
There may be a variety of reasons for young heroin abusers to come for 
treatment. While acknowledging that we might omit some items regarded as 
important by individual young heroin abuser, the present analyses attempt to 
include the items that are regarded as important reasons by most of the 
respondents. In such circumstance, we hope that social workers or related 
staff could address to individual young heroin abuser's unique reasons for 
treatment and thus could render proper counseling and help. 
The findings of the present study on the respondents' reasons for seeking 
treatment are similar to the findings of Oppenheimer et al. (1988) that the 
respondents were more likely to come for treatment because they had suffered 
from progressive deterioration of physical health and psychological discomfort. 
191 
The findings suggest that loss of physical and psychological health may be a 
common concern for drug abusers in both the Western and Hong Kong 
contexts. 
In general, the findings of the present study replicated the findings found in 
the studies by Klingemann (1991), Power, Hartnoll and Chalmer (1992) and 
Oppenheimer et al. (1988) that loss/negative events (i.e., loss of control over 
drug use, emotional and interpersonal dysfunctioning) are likely to prompt drug 
abusers to help-seeking action. (For detail information on their findings, please 
refer to Section 3.3). The findings suggest that loss/negative events are linked 
to the need for drug treatment among drug abusers in the Western and Hong 
Kong contexts. Undoubtedly, further studies of loss/negative events of drug 
abusers can enhance our understanding of the help-seeking process. Of course, 
it is interesting to understand why some untreated drug abusers do not come for 
treatment as they experience loss/negative events. It is possible that drug 
abusers have widely varying degrees of worry about loss/negative event, ln 
this sense, the degree of worry about loss/negative event in relation to the need 
for drug treatment awaits to be explored in future studies. 
Unlike the findings of Oppenheimer's study that the respondents largely 
concerned about the loss of physical and psychological health, it was observed 
that the respondents of the present study sought treatment for a variety of 
reasons (i.e., to start a new life, peer influence and legal requirement). The 
findings revealed that the respondents did not surrender to drug temptation and 
they were discontented with their current addict lives which prompt their help-
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seeking decisions. However, the findings also showed that half of the 
respondents came for treatment only under the pressure of the judges, and they 
were not in a voluntary manner. Of course, such phenomenon is worth 
studying when we hope to engage young drug abusers in drug treatment at an 
early stage of drug addiction. 
Regarding peer influence in affecting drug abusers to come for treatment, 
the data presented in Table 6.21 show that 63.7% and 40.0% of the respondents 
indicated that "friends advised me to get rid of drugs" (Item 50) and "I do what 
friends do" (Item 54) were important reasons. Since there is no specification 
of the term "friends" in the first item (i.e., Item 50), we could not know whether 
"friends" refer to addicted peers or non-addicted peers. There is a need to 
understand which type of friends from whom the advice is sought, so that social 
workers could help young heroin abusers to establish a healthy social network. 
However, it is interesting to find that peers not only have undesirable 
influence on youngster's initiation of drug use, they also have influence on drug 
treatment seeking behavior of the respondents. This observation is consistent 
with the findings ofWinfree et al. (1993) and the Hong Kong Young Women's 
Christian Association (1995). Based on 1,688 middle and high school 
students, Winfree et al. (1993) suggested that adolescents' initiation of drug use 
and abstention from drugs are learned behavior, which implies that an 
adolescent's significant others or peers could provide models for adolescent's 
dmg use or abstention from drugs. The findings arising from the Hong Kong 
Young Women's Christian Association (1995) indicated that fourteen drug 
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abusers had considered to get rid of their addictive behavior because of peer 
advice and eleven did successfully quit. Since not many studies have been 
done in this area, future exploration of the peer influence on young heroin 
abusers' abstention from drugs is required. 
Service Implications 
Based on the findings, it is suggested that drug abusers should be helped to 
become aware of their "losses in physical and psychological health". By 
emphasizing on the negative consequences of drug abuse on physical and 
psychological health, drug abusers could be motivated to come for treatment. 
Another practical suggestion is that the reasons for seeking treatment should be 
thoroughly assessed in the initial phase of treatment so that a more relevant 
intervention focus can be identified. Besides, intensive counseling in the drug 
rehabilitation context should be more "reasons" related (i.e., client-centred). 
Moreover, in view of the positive peer influence in assisting drug abusers' to 
seek drug treatment, drug education should also be promoted in helping the 
addicted peers. 
(b) Hitting the bottom (Research Question 2 and Hypothesis 1) 
The hitting bottom hypothesis suggests that it is an important factor to 
arouse the awareness of drug abusers for problem-solving (Bateson, 1971; 
Bean, 1975, Ludwig, 1985; Tuchfeld, 1981). According to the author's 
practical experience, a high proportion of drug abusers has the feeling ofhitting 
bottom before they come for treatment and such feeling can facilitate them to 
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do better to improve their situations. In contrast, some professionals 
(Massella，1991; Raskin & Daley, 1991) thought that it is not necessary for 
drug abusers to have a feeling ofhitting bottom when they enter into treatment. 
What is most important is that drug abusers should be helped to see their drug 
addiction problems from various perspectives and to be equipped with skills to 
overcome their problems. With reference to the findings in the present study, 
about 80% of the respondents had a feeling of hitting the bottom before 
admission. Thus the related hypothesis was accepted. However, it should be 
noted that amongst those who had such a feeling, about 40% were on the higher 
side. In this sense, although the feeling of hitting the bottom before seeking 
drug treatment may be a necessary condition for the dmg abusers, it may not be 
a sufficient condition for drug abusers to seek formal help. 
Service Implication: 
Social workers should help addicts to be more aware of the feeling of hitting 
the bottom and help them to turn such feeling into a constructive way of 
tackling their drug problems. 
(c) Fears about treatment (Research Question 3) 
Similar to reasons for treatment, young heroin abusers may also have a 
variety of fears about treatment (Table 6.24). It should be noted that using 
group analysis, we may omit some items which are regarded as important by 
individual respondents. One should bear in mind that we could hardly include 
all items concerning fears about treatment in the Fears Scale since every heroin 
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abuser is a unique individual who may have his own fears. In this sense, social 
workers or related staff should address individual fears in the treatment process. 
Similar to the findings in the study of Oppenheimer et al. (1988), it was 
observed that fear of failure in drug treatment among drug abusers was also a 
salient concern for young heroin abusers in Hong Kong. It is possible that fear 
of treatment failure may be a common fear for drug abusers regardless of 
cultural differences. 
Another striking finding of the present study was drug abuser's fear of 
being labeled as an addict and to disclose his background information. This 
observation was not found in Oppenheimer,s study. Such a phenomenon may 
be related to the perceptions of drug abusers in the Chinese culture. As 
mentioned in Chapter 3，Chinese is socialized in a co-operative culture which 
stress harmonious interpersonal relationship (Hwang, 1978). Nurturing in this 
cultural environment, the Chinese are sensitive to others' comments and they 
will conceal things that they perceive as evil. By doing so, Chinese think that 
they can keep up their "faces" and maintain a harmonious interpersonal 
relationship (Yang, 1981). According to the author's clinical experience, most 
of the Chinese think that having an addict family member is shamefial and they 
will cover it up in order not to destroy their family reputation. Some families 
thus send their addict family members back to mainland China for drug 
treatment. The findings echoed the data arising from the studies conducted by 
Kushner and Sher (1991) and Deane and Chamberlain (1994) that people 
concerned very much about negative stigma by other people. Since this 
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finding was not observed in the study of Oppenheimer et al., (1988), it may be 
due to their small sample size which could not truly reflect the fears of the 
respondents. In response to such a situation, replication of data on the fears of 
drug abusers about treatment is needed in the Western context. 
Besides, drug abusers' fear of maladaptation could also be understood as 
more than half of the respondents were new comers in the present study. They 
might be afraid that they could not adapt to a new environment. This finding 
was also not observed in the study of Oppenheimer et al. (1988) though the 
researchers claimed that their subjects were new to treatment. As mentioned 
in Chapter 3, the study population of Oppenheimer et al. (1988) were not really 
"new to treatment", but "new to treatment agencies" and therefore they might 
not have fear of maladaptation. ln this sense, drug abusers' fears about 
treatment may be different according to different culture and treatment 
experience. 
The data suggested that fear of withdrawal was another fear that drug 
abusers were facing. It is reasonable to believe that fear of withdrawal 
symptoms during detoxification might be a salient concern for the respondents 
since they had a mean length of addiction history of 50.2 months. However, 
such finding was not observed in the study of Oppenheimer et al. (1988) though 
the participants had a 56.6 months mean length of career as an opiate user. 
Therefore, it is interesting that fear of withdrawal was a prominent concern for 
the respondents in the present study but not for those in the study of 
Oppenheimer et al. lt may be possible that the respondents in this study had a 
197 
high frequency and dosage of drug use and therefore they were afraid of 
suffering from withdrawal symptoms during detoxification. Besides, it may 
also be due to the small sample size of the study of Oppenheimer et al. (1988) 
which could not truly reflect the fears of the respondents. Under these 
circumstances, there is a need to replicate the data on fears about treatment in 
the Western context with the aim to grasp a more comprehensive addiction 
profile. Moreover, an in-depth examination of the frequency and dosage of 
drug use among dmg abusers in relation to their withdrawal fear can enhance 
our understanding in this area. 
Service Implications: 
Data arising from the study suggest that social work practitioners should attend 
to young heroin abusers' treatment fears. Also, treatment programmes must 
be designed to focus on their fears and how to reduce the fears. Besides, dmg 
abusers' treatment fears should be carefully assessed before admission so that it 
can be used as a measure of outcome effectiveness. Moreover, the findings 
also suggest that there may be a need to monitor drug abusers' treatment fears 
even after they have been discharged from the programme. As far as drug 
abuser's fear of being labeled is concerned, community education should be 
promoted to enhance community acceptance of drug abusers. 
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(d) Expectations on treatment 
1. Expectations of voung heroin abusers towards oneself after 
completing drug treatment (Research Question 4) 
The findings arising from the study indicated that only less than one 
percent o f the respondents did not have any expectation about the life after 
treatment. The findings reveal that the respondents adopted a positive and 
optimistic attitude towards their future. Virtually all of them hoped to gain 
something after treatment which might serve as an incentive for them to 
change. However, to a certain extent, their expectations might reflect their 
worries after treatment (i.e., they could fmd ajob, helpers could understand 
their problems, and the community could accept them). As no attempt has 
been made to explore drug abusers' expectations on oneself after treatment, 
these findings may enhance our understanding on drug abusers' views about 
themselves after treatment. It is interesting and important to further 
examine how such an attitude (i.e., having some expectations about life after 
treatment) can be transformed into some motivating force for the addict. 
2. Respondents，confidence in fulfilling their expectations 
(Research Question 5) 
i. Confidence in completing treatment programme 
(Research Question 5a) 
It was observed that two third of the respondents were strongly 
confident in completing the treatment programme. Such phenomenon 
reflects that young drug abusers are over-estimate their ability to stay in 
the programme in view of the high drop-out rate. According to the 
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SARDA Annual Report (1994/1995), 1,042 rehabilitants of those who 
joined the programme left the centre before completing the detoxification 
programme (46.1%) and 520 rehabilitants of those who completed the 
detoxification programme dropped out from the rehabilitation programme 
(48.6%). In other words, only about 25% of the participants could 
complete the who drug treatment programme, ln response to the real 
situation, the findings suggest that young heroin abusers were over-
confident about their ability and under-estimate the deterring factors to 
complete drug treatment programme. 
Service Implications: 
A pre-treatment orientation programme should be organized to brief drug 
abusers about the rehabilitation process and difficulties that they may 
encounter during the process in order to prepare them to stay for 
treatment and to reduce their drop-out rate. Booster sessions should also 
be held after admission to strengthen drug abusers' motivation to undergo 
the rehabilitation programme. 
ii. Respondents，confidence in maintaining abstinence 
(Research Question 5b) 
There was a high proportion of the respondents (90%) who were 
moderately and strongly confident that they could maintain abstinence after 
treatment. The definition of "abstinent" may vary according to different 
treatment agencies. For example, the "drug free status" of cases of 
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SARDA is defined as completing the full course residential programme and 
the prescribed after-care period (i.e., a time frame of two years). As 
reported, 42.6% of the dischargees from the full course programme of 
SARDA in 1993 could maintain abstinence in 1995 (Hong Kong Council of 
Social Service, 1996). Under such circumstance, the respondents seemed 
to be over-confident about their ability in maintaining abstinence and they 
might under-estimate the difficulties encountered during the rehabilitation 
process which is noteworthy. 
Service Implications: 
With respect to young heroin abusers' over-confidence about their ability in 
maintaining abstinence, social workers should help them to understand the 
rehabilitation process from various perspectives. Most importantly, drug 
abusers should be helped to equip with skills in tackling difficulties which 
impede their rehabilitation (i.e., recovery training and selfhelp skills). The 
drug abusers should be helped to maintain a realistic perception of their 
difficulties they may encounter after rehabilitation process. 
iii. Respondents' confidence in gaining understanding and support from 
their families (Research Question 5c) 
About two third of the respondents were strongly confident in gaining 
understanding and support from their families. According to the author's 
clinical experience, a majority of drug abusers think that it is an obligation 
for their families to understand and support them if they get rid of their 
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addictive behavior. Though drug abusers' families may support their ex-
addict family members, they may also cast doubt on whether drug abusers 
would lapse back to drugs again. In this sense, some drug abusers may 
have over-expectation on their families to understand and support them, 
while they ignore their own responsibility in the rehabilitation process. 
Since no study has been conducted to examine drug abusers' confidence in 
gaining support from their families, future studies are needed in this area. 
Service Implications: 
Social workers should keep alert whether their clients over-expect their 
families in giving support and understanding to them. Such an over-
expectation may risk drug abusers to lapse back to drug use when their 
families discourage them. In this sense, workers should provide 
counselling for drug abusers to prepare them for situations that they might 
encounter in families and help them understand the difficulties found by the 
family members. On the other hand, to get their families involved in the 
treatment process and to prepare them on how to provide support to drug 
abusers after treatment are also needed.  
iv. Respondents，confidence in gaining understanding and support from 
their peers (Research Question 5d) 
Only half of the respondents were strongly confident that they could 
gain understanding and support from their peers after treatment. Since 
no study has been conducted to examine the supportive network of drug 
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abusers (especially their peers' attitude towards drug treatment), the 
author's clinical experience is applied to analyze the social relation 
problems which drug abusers may encounter. According to the author's 
experience, it is not easy for drug abusers to integrate to the society and to 
develop a new social network after their treatment. Some drug abusers 
thus turn to their addicted peers for friendship and support, however, this 
will only increase the risk of relapse as they may be solicited to take drugs 
again. In this sense, it is reasonable that the respondents might not have 
much confident in gaining support from non-addicted peers. 
Service Implications: 
Based on the findings, drug abusers should be helped to develop a healthy 
relationship with their non-addicted peers and to equip themselves with 
skills in maintaining friendship. Moreover, drug abusers should be 
educated to understand that there are difficulties involved in getting 
support from peers. 
V. Respondents，confidence in maintaining a stable job 
(Research Question 5e) 
Data arising from the study show that about 58.8% of the 
respondents were strongly confident that they could maintain a stable job 
after treatment. A survey of the literature shows that no attempt has been 
made to examine job placement of drug abusers or whether they could 
maintain a stable job, we could only draw reference from the report of the 
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Central Registry of Drug Abusers. Data arising from the 38th Report of 
the Central Registry of Drug Abusers psfarcotics Division, 1996) showed 
that about 40% of the reported drug abusers were unemployed. It is 
logical for us to infer from the figures that drug abusers may not get used 
to work regularly after treatment and they may not havejob skills to secure 
a job. Besides, environmental factors such as employers' negative 
attitude towards them and economic strait are also factors impede drug 
abusers to get or to maintain a stable job. Under these circumstances, 
drug abusers should be helped to equip with job skills so as to enhance 
their ability to find and to maintain a job. Besides, counseling 
programmes should also be designed to help them to adapt to work. 
Service Implications: 
Based on the above analysis, interviewing workshop could be organized to 
help drug abusers to find jobs. Besides, job skills training and education 
about the difficulties involved in maintaining a stable job could also be 
rendered during treatment in order to give them more opportunities in 
finding work. Moreover, counselling should be provided to helping drug 
abusers to adapt to a new job and develop interpersonal relationship with 
their colleagues. Most importantly, dmg abusers' adaptability to work 
should be monitored. In a macro-level, employers should also be 
educated to accept dmg abusers and give them an opportunity to turn over 
a new leaf. Besides, drug abusers' families should also be encouraged to 
give support to drug abusers in finding and in maintaining ajob. 
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ln a nutshell, the data arising from the study showed that most 
respondents were over-confident about their ability and under-estimated the 
difficulties that they would encounter during drug rehabilitation. Viewing 
from another perspective, the similarities of young heroin abusers on their 
"over-confidence" in anticipated success in drug treatment, gaining support 
from family and peers, and maintaining a stable job perhaps could be 
explained in term of "face-saving". Drug abusers have long been despised 
as "hard-core addicts" who could hardly turn over a new leaf, they are eager 
to show their confidence in getting rid of drugs and maintaining a good life in 
future once when they are admitted to treatment. Some of the author's 
drug abused clients alleged that their manifestations of confidence in 
treatment in fact could help them to find a "hero" in themselves. The heroic 
belief does not only strengthen drug abusers' courage to go through 
treatment, but also help them to gain back some respect from others. Under 
such circumstance, the "heroic" syndrome of young heroin abusers may be a 
defensive mechanism which interacts with the negative attitude of the 
community. In response to such circumstance, drug abusers should be 
helped to become aware of the difficulties that they will encounter after 
discharging from treatment and how to deal with the related negative feelings. 
On the other hand, dmg abusers should be helped to deal with the negative 
comments by the community. 
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3. Preference of the respondents for drug treatment modalities 
(Research Question 6) 
About 74% of the respondents preferred having institutional drug 
treatment in outlying islands or rural area. This finding clarifies the myth 
that young drug abusers do not like isolated institutional drug treatment. 
The possible reason for young drug abusers choose isolated mode of drug 
treatment is that 42% of the participants were from the gospel treatment 
programmes which are physically isolated from the urban area. This may be 
due to the involvement of detoxified cases in the study which gives rise to 
bias of the sample. In response to such a limitation, there is a need to 
control of this variable in future studies and to see if the effect still persists. 
Of course, the reasons for young heroin abusers to choose drug treatment in 
isolated areas need to be explored in future studies. 
4. Expectations of the respondents on improvements in drug 
rehabilitation service (Research Question 7) 
The introduction of different drug treatment modalities could meet the 
treatment needs of different clientele. For example, the introduction of 
school curriculum does not only help those rehabilitants who want to resume 
their studies, but also enhances the job opportunities of the rehabilitants. 
The introduction of out-patient drug treatment clinics helps drug abusers get 
rid of drugs in the community without losing their jobs. Some suggestions 
(such as to increase the beds and to shorten the waiting list, to increase social 
workers and treatment centres) which have been raised before may reveal 
that there are still shortages in these areas which need to be improved. 
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Most importantly, about half of the respondents hoped that treatment 
agencies could strengthen the counselling service. This finding may reflect 
the recent counselling service could not meet their needs. According to the 
author's clinical experience, the heavy caseload does not allow social 
workers to spend enough time on providing counselling service to drug 
abusers, ln some religious drug treatment agencies, teachers are supposed 
to take up counselling work for drug abusers and this would increase their 
workload. With respect to such situation, there is a need to improve the 
counselling service both in quantity and quality. Therefore, the need for 
strengthening counselling service may need to be further explored. 
Service Implications: 
Based on the above analysis, it is suggested to introduce various treatment 
modalities to meet the treatment needs of different clients. Moreover, 
efforts to strengthen the counselling services and rehabilitation services 
(e.g., vocational training) should be attempted. 
Since a review of the literature shows that no study has been conducted 
to explore drug abusers' expectations about their lives after treatment, the 
present study is a pioneer attempt in the related area and it contributes to the 
literature and service. However, future studies on the expectations of adult 
drug abusers and of drug abusers who are forced to receive drug treatment in 
government institutions are needed in order to have a full picture of their 
expectations on treatment. 
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(e) Respondents' knowledge about treatment 
1. Respondents，sources of knowledge of the present treatment agencv 
(Research Question 8a) 
Data arising from the study suggested that about 40% of the 
respondents obtained information of the present treatment service from their 
peers. However, the information which they obtained might be distorted or 
untrue. Under such circumstance, there is a strong need to provide drug 
treatment knowledge and education to drug abusers. Besides, the 
government should also strengthen publicity among the drug abusers so as to 
enhance drug abusers' drug knowledge, which can in turn motivate them for 
treatment. 
Service Implications: 
Based on the above findings, it is suggested to increase drug treatment 
knowledge and education in the drug population. One possibility is that 
drug abusers could be better informed about the existing services through 
dispatching pamphlets in methadone clinics and the high risk areas. 
2. Whether respondents had been explained about treatment programme 
(Research Question 8b and 8c) 
Data arising from the study showed that only about 16% of the 
respondents were not explained or they did not remember whether they were 
explained about the programme by the staff of the treatment agencies. 
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Undoubtedly, it is better for drug abusers to be informed of the treatment 
programme so that they can be well-prepared for treatment. Besides, their 
drop-out rate may also be reduced and the resources that used in these drug 
abusers will not be wasted due to their drop-out. 
Service Implication: 
Every effort should be made to ensure that every drug addict understands the 
treatment programmes and the alternative options before he or she is 
admitted to a particular programme. 
3. Respondents，perception of the helpfulness of knowledge of the 
treatment programme before admission (Research Question 8d) 
Nearly all of the respondents (97.7%) who thought that knowledge of 
the treatment programme was helpful to them. As mentioned previously, 
the respondents can be well-prepared for drug treatment if they know more 
about the treatment programme. However, it will be much better for them 
to know about the treatment programme before they select the treatment 
agency. Then, drug abusers could best prepare for their treatment plan. 
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Service Implication: 
As mentioned previously, drug treatment knowledge and the importance of 
drug treatment should be promoted among drug abusers and the lay referral 
systems (i.e., family members, teacher) so that drug abusers can be informed 
of the treatment programme before treatment. 
4. Respondents，knowledge of the names of drug treatment agencies in 
Hong Kong (Research Question 8e) ‘ 
Since most of the probationers were given a list of drug treatment 
agencies for choosing drug treatment, their scores in knowledge of the names 
of treatment agencies were thus enhanced which might distort their "real" 
scores. In order to obtain a more reliable result, probationers can be asked 
to recall their knowledge of treatment agency names before they were given 
the name list if future studies are to be conducted. The data arising from the 
study suggest that the knowledge of young drug abusers is not 
comprehensive which may impede their drug treatment seeking. This 
finding, in fact, parallels the results found in the studies conducted by 
Hartnoll and Power (1989) and the Hong Kong Young Women's Christian 
Association (1995) that drug abusers who did not have enough information 
on drug treatment resources which would impede their help-seeking. 
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5. Respondents，perception of the helpfulness of knowledge of the 
names of treatment agencies (Research Question 8f) 
About 92% of the respondents thought that it was helpful for them to 
know about the names of treatment agencies when they sought treatment. 
However, their scores in knowledge of the names of treatment agencies 
suggested that the respondents did not have a good grasp of the information 
on the existing services. The findings reveal that there is a strong need to 
promote drug treatment education for drug abusers. 
6. Respondents，knowledge of the services of drug treatment agencies in 
Hong Kong (Research Question 8g) 
Though the ten questions about respondents' knowledge of drug 
services were arbitrarily designed, they are related to basic knowledge about 
the drug rehabilitation services in Hong Kong which have face validity. The 
findings suggest that respondents did not know much about the drug services 
in Hong Kong which might impede them to seek drug treatment. For 
example, only 6.7% of the respondents knew that there were six substance 
misuse clinics currently under the Hospital Authority. This observation 
suggests that more publicity work should be carried out by some of the 
agencies. Ofcourse, future studies are needed to establish the construct and 
criterion-validity of the measures. 
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7. Respondents，evaluation of their adequacv of treatment knowledge 
(Research Question 9) 
Though 87% of the respondents rated that they had various level of 
adequacy of treatment knowledge, it is noted that about 70% of them 
thought that they had a moderate level of knowledge in drug treatment. 
Although some respondents scored poorly in the responses to the knowledge 
items, they however responded that they had adequate knowledge, therefore 
implying that they were too over-confident about themselves. Of course, 
this might also be a "heroic" syndrome reaction. Under such circumstance, 
the government should do something to promote drug treatment education 
when drug abusers do express such felt need. 
In view of the almost non-existence of literature on treatment 
knowledge of drug abusers, the present data do not only have significant 
contribution to the literature on drug abuse, they also generate significant 
practical implications. 
(f) Previous treatment experiences 
1. Frequencies of seeking drug treatment and agencv at which the 
respondents sought treatment (Research Question 10 and lOa) 
Only 128 respondents (42.7%) had previous drug treatment 
experiences and their mean frequency was two. Most repeaters sought 
treatment at the Society for the Aid and Rehabilitation of Drug Abusers. 
The findings suggest that the repeaters did not have many experiences in 
drug treatment. This may be related to the requirement of the study that 
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the subjects should be under the age of30. 
2. Evaluation of the repeaters on previous drug treatment 
(Research Question lOb) 
Generally speaking, the evaluation of the repeaters on previous drug 
treatment was moderately satisfactory. This may be related to the fact that 
repeaters did not have many exposures in drug treatment agencies. Since 
the repeaters largely sought drug treatment in SARDA, they could not make 
comparison. Findings arising from the present study also suggest that drug 
abusers do not know very much about drug treatment agencies in Hong 
Kong. 
3. Length of time that repeaters waited prior to the recent drug 
treatment (Research Question lOc) 
The repeaters waited for a mean length of 14 months from their 
previous attempt prior to the recent drug treatment. A survey of the 
literature shows that no study has been conducted to examine the reasons 
behind the waiting and it was not studied in the present study. According 
to the author's experience, drug abusers generally would suffer from 
negative emotions (feeling guilty, shameful, angry, a sense of failure and etc) 
when they relapsed to heroin again. Under such circumstances, it took a 
long time for them to take courage in both hands and seek drug treatment 
again. In response to the lack of literature examining the reasons for 
waiting in-between two treatment attempts, there is a need to explore this 
area as drug abusers can be motivated for treatment when they have 
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suffered progressive deterioration ofhealth. 
4. Influence of previous drug treatment on repeaters，recent choice of 
treatment agencies (Research Question lOd) 
One-fifth of the respondents thought that their previous drug treatment 
experiences did not have any influence on their recent choices of treatment 
agencies. The remaining respondents largely thought that their previous 
treatment experiences had a moderate degree of influence on them. Since 
most of the respondents sought treatment mainly from the Society for the 
Aid and Rehabilitation ofDrug Abusers and they seldom had drug treatment 
experience in other treatment agencies, it may be possible that such 
experience may narrow their choices. However, some other drug 
modalities (i.e., youth drug treatment service) have been rendered and 
perhaps these services may widen drug abusers' perspective in drug 
treatment. In response to the new services provided for dmg abusers, 
there is a need to replicate the data obtained. 
5. Reasons of new comers for not seeking treatment earlier 
(Research Question 11) 
One-fourth of the respondents thought that they were not hooked on 
heroin or were not seriously addicted to heroin. About 30% of the 
respondents perceived that they were able to self-quit. The findings 
suggest that these respondents might be over-confident about their ability to 
control their heroin taking habit or they might think that it was easy for 
them to get rid ofheroin. 
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Besides, about 11% of the respondents were afraid that they would 
embarrass their families if they sought formal drug treatment. About 7.6% 
of the respondents preferred self-help and 2.8% did not want to be despised. 
Though only a small proportion of the respondents did not want to disclose 
their addictive behavior and preferred self-reliance, their responses might 
reflect the cultural belief which emphasizes on "self-reliance" and "saving 
face". 
Moreover, one-tenth of the respondents were afraid that their addictive 
behavior would be known to their families. The findings suggest that ifthe 
families concern more about the daily life of their children, this might help 
them seek formal treatment at an earlier stage. 
A survey of the literature shows that drug abusers' quitting behavior 
has been examined in previous studies (i.e., Narcotics Division, 1987, 
1990,1992; The Hong Kong Young Women's Christian Association, 1995). 
However, the findings of these studies only suggest that the respondents did 
not realize a need for change or they thought that drug use was not really 
dangerous. Although the present study had taken a ftirther step to identify 
the drug abusers' reasons for not seeking drug treatment earlier, in fact, 
there is a need to have in-depth examination on drug abusers' reasons for 
not seeking drug treatment in future studies. 
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Service Implications: 
The findings suggest that drug abusers have little awareness of the negative 
consequences of heroin abuse. Besides, the respondents tended to over-
estimate their ability to get rid of heroin. Under such circumstances, it is 
suggested that drug education should be rendered to enhance drug abusers' 
understanding and awareness of drug effects. 
(g) Psychological well-being (Research Question 12) 
As mentioned previously, it would be ideal to recruit all registered cases to 
participate in the study so that we could aggregate and analyze the data on the 
psychological well-being of young heroin abusers before they were admitted to 
treatment. However, since the C-BDI and the C-TRAIT scales were 
administered to the detoxified cases who had been receiving treatment for a 
certain period of time, their psychological well-being may be affected by other 
factors. Therefore, the psychological well-being of the detoxified cases and 
registered cases may not be the same. Perhaps future studies should avoid 
such a limitation. 
The data showed that the registered cases of the present study had higher 
scores on the C-BDI when comparing to the participants of the study of 
Oppenheimer et al. (1988). Regarding the depression level of drug abusers, a 
high proportion of respondents in the present study was classified as severely 
depressed compared to local student samples (Shek, 1991) and substance 
abuser sample in the Western context (Dorus and Senay, 1980). Since 
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Oppenheimer et al. (1988) did not look into the degree of severity on the C-
BDI scores, we are not able to compare the depression levels among opiate 
abusers cross-culturally. The high depression score of the respondents of this 
study may be explained by the possibility that young heroin abusers had high 
frequency and dosage of heroin use that create more drug problems which in 
turn make them feel more depressed when they could not improve their 
situations. When comparing the data with the study based on substance 
abusers conducted by Dorus and Senay (1980), the proportion of young heroin 
abusers who could be classified as moderate to severe depressed in the present 
study was about two times to that of the substance abusers (for details of the 
findings of these studies, please refer to Section 3.3.2f of Chapter 3). 
Moreover, the findings of Shek (1991) based on university students were also 
used as a reference point. It was observed that the proportion of young heroin 
abusers who could be classified as severely depressed was roughly three times 
to that of the study based on student responses (Shek, 1991). Most 
importantly, the percentage of registered cases who were categorized as 
severely depressed (51.2%) was the highest among the various samples. The 
findings of this study echoed the studies conducted by Latkin and Mandell 
(1993)，Rounsaville et al. (1982), Rounsaville et al. (1985) and Teichman et al. 
(1989) that depression is a common feature among dmg abusers. 
Similar to the observation about the respondents' depression, young 
heroin abusers were also found to have higher scores on the C-TRAIT than 
other samples such as high school and university students, and prison inmates. 
The findings of the present study echoed the studies conducted by Corty and 
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Myers (1988), Grenyer et al. (1992), Hall (1984), Hartnoll (1992), Rounsaville 
and Kleber (1985), and Teichman et al. (1989) in which anxiety was found to be 
prevailed among drug abusers. The finding suggests that drug addiction 
brings along many problems (i.e., health problems, interpersonal problems and 
financial problems) to drug abusers and consequently they may have a higher 
level of anxiety before their admission. 
Perhaps, Misra's "achievement anxiety theory" (1980) can help explaining 
the high anxiety score among various samples. Misra (1980) suggested that 
anxiety among drug abusers is closely related to the cultural goal of the society. 
For example, America as an economically well-developed country which 
emphasizes very much on economic success, it gives grave pressure on people 
to strive for personal achievement. The American in general find themselves 
anxious, fearful and inadequate when they have to compete with other people. 
The attempt to struggle for personal achievement is especially difficult for 
people who attain a low educational level and low occupational status. Then 
drug abuse can be a way to help people release their anxiety created from these 
experiences. However, drug abuse can only serve as a "time out" ftinction and 
drug abusers still have to face their responsibilities. After all, their anxiety has 
not yet been solved. 
Similar to the United States, Hong Kong is an economically well-
developed city which strongly emphasizes on personal achievement and "face". 
We can have a better understanding on the mainstream culture from local idiom 
such as "money talks". For the under-achievers, one way to release their 
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anxiety is to take drugs so that they can take a break. However, we should 
bear in mind that drug abusers' anxiety cannot be mitigated unless their original 
problems have been tackled. Some drug abusers told me that they were 
unwilling to get rid of drugs because they were anxious about high expectations 
that their families put on them when they resume their duties. Therefore, drug 
addiction may only be a superficial problem for drug abusers. Social work 
practitioners should help drug abusers explore their hidden problems. 
Otherwise, drug abusers' anxiety will manifest in a vicious circle: when one 
cannot meet the requirement of the mainstream culture, one feels anxious and 
inadequate, one then withdraws from the society and takes drugs, drug abuser 
feels more anxious about his/her problems. Of course, future studies are 
needed to explore the etiology of prevalence of anxiety among drug abusers. 
Moreover, the government should promote a "caring community" and a "caring 
family" for youngsters to help them release their pressure. Besides, 
educational programmes and social services should be deliberately planned to 
meet their needs. 
The data arising from the study showed that depression and anxiety are 
prevailed among drug abusers which arouse our concern about the co-
occurrence of addictive disorder and mental disorders (i.e., depression disorder 
and anxiety disorder). As mentioned in Chapter 3, there was evidence 
showing that a majority of young drug abusers had a coexisting mental 
disorders (Brown, Mott & Meyer, 1990; Demilio, 1989; Stowell & Estroff, 
1992). However, the psychological well-being of drug abusers has not 
received attention until the recent years in the local context. Besides, few 
219 
assessment instruments and guidelines for measuring the addictive and mental 
disorder comorbidity may also be the major impediments of conducting such 
research in the local context. In response to such circumstance, there is a need 
to construct reliable and valid measurement tools so as to study the co-
occurrence of addictive disorder and mental disorders and to plan for effective 
treatment. 
In short, a review of the literature shows that since no study has been 
conducted to examine young heroin abusers' depression and trait anxiety in the 
Hong Kong contexts, we could not make comparison on this aspect. In 
response to the lack of study examining heroin abusers' psychological well-
being, it is suggested apart from depression and anxiety, other dimensions of 
well-being (i.e., self-acceptance, mastery of environment, purpose in life, 
autonomy and sense of hopelessness) should be studied in future research. 
The assessment of the psychological well-being of drug abusers does not only 
provide guideline for social work intervention, it can also be used as an 
indicator for service effectiveness. 
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Service Implications: 
Data arising from the study suggest that young heroin abusers had a higher 
level of depression and trait anxiety than other samples such as prison inmates, 
secondary school students and university students, ln response to such an 
observation, tailor-made programmes (i.e., stress management skills, relapse 
prevention skills) and intensive counselling should be provided to mitigate their 
depression and anxiety levels. There is also a need for social workers to 
assess the psychological well-being of drug abusers and incorporate it as a 
focus of therapy and as one of the major indicator for evaluating service 
effectiveness. In a macro level, the government should review the current 
educational programmes (i.e., vocational training) and social services to meet 
the needs of youngsters. Besides, a "caring community" and a "caring family" 
should also be promoted. 
(h) Differences between new comers and repeaters on the help-seeking 
characteristics and psychological well-being (Research Question 13) 
1. Reasons for seeking treatment 
The data showed that there was no difference between new comers and 
repeaters on the Reasons Scale and its subscales (except Subscale 6). The 
significant difference between the new comers and the repeaters on Subscale 
6 might be due to a higher proportion of probationers in new comers (62 .2%) 
than the repeaters (33.6%). Since most of the new comers were ordered by 
the court to join the gospel rehabilitation programme, it is not surprising that 
more new comers endorsed "directed by court" (Item 21) as their reason for 
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joining the programme. 
2. Fears about treatment 
The findings arising from the study showed that there was a significant 
difference between the new comers and repeaters in the Fear Subscale 
(Withdrawal) of the Fears Scale. It is possible that the repeaters who have 
a longer period of drug addiction history may develop withdrawal 
symptoms more easily and may feel more painful in the detoxification 
process. ‘ 
3. Expectations on treatment and confidence in fulfilling the expectations 
The findings showed that there was no difference between new comers 
and repeaters in the number of treatment expectations and their confidence 
in fulfilling the expectations after treatment. It is possible to explain the 
finding in terms of the fact that as most of the repeaters were not 
experienced drug treatment consumers, the differences between repeaters 
and new comers may not be great. As these young heroin abusers were 
green in rehabilitation, they might over-estimate their ability in fulfilling their 
expectations after treatment, irrespective of whether they are repeaters or 
new comers. 
4. Knowledge about treatment 
The findings showed that there were no differences between the new 
comers and the repeaters in their knowledge of the names of drug treatment 
agencies. It may be due to the fact that a higher proportion of 
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probationers among new comers have been given a list of drug treatment 
agencies for them to choose before admission. Under this circumstance, 
even though the new comers were new to treatment, they had heard of the 
names of treatment agencies. However, the repeaters had higher scores in 
items related to knowledge of the services provided by the drug treatment 
agencies. It is possible that the repeaters had more exposure to drug 
treatment and/or they obtained information from other drug abusers so that 
their knowledge of services of treatment agencies could be enhanced. 
^ •. 
5. Psychological well-being 
Since the C-BDI and the C-TRAIT scales were taken at two time 
frames in the present study, the analyses of the differences between new 
comers and repeaters were carried out according to the time frame they 
completed the questionnaire. The data showed that there was no 
difference between new comers and repeaters on the C-TRAIT scores, but 
the repeaters had a high mean score on the C-BDI than the new comers. It 
is suggested that there is a need to examine the reasons why repeaters had a 
higher scores on the C-BDI than new comers in future studies. 
(i) Interrelationships amongst different help-seeking characteristics 
1. Correlations between measures of the Reasons Scale and Fears Scale 
(Research Question 14a) 
The findings arising from the study suggested that the Reasons Scale and 
its subscales (except Subscale 3 and Subscale 6) were significantly correlated 
with the Fears Scale and its subscales. As for the study of Oppenheimer et al. 
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(1988), the results showed that Factor 3 (Personal Crisis) and Factor 4 
(Personal Decline) of the Reasons Questionnaire were significantly correlated 
with the Fears Factors. Besides, Factor 1 (Become Dependent) of the 
Reasons Questionnaire was significantly correlated with Factor 1 (Fear of 
Failure) of the Fears Questionnaire. In short, the findings of the present 
study compared favorably to the findings of Oppenheimer et al. (1988). 
However, the findings of the present study showed that Factor 3 
(Psychological Discomfort) of the Reasons Scale was not significantly 
correlated with the total score, Factor 2 (Fear of LabelingA)isclosure) and 
Factor 3 (Fear ofMaladaptation) o f the Fears Scale. It may be possible that 
the degree offearfulness of the respondents in these aspects was not so strong 
as to induce psychological discomfort or vice versa. Data arising from this 
study also suggested that there was no significant relationship between the 
Legal Requirement Subscale of the Reasons Scale and the Fears Scale and its 
subscales. As half of the respondents were probationers and they were 
pushed by their probation officers to come for treatment, this reason may not 
be related to their fears. It is also possible that the items in the Fears Scale 
cannot adequately represent their treatment fears. Therefore, we should add 
some items concerning the treatment fears of probationers to the Fears Scale 
(i.e., fear ofpressure from probation officers, fear to be recalled by probation 
officer) in future studies so as to enhance our understanding on this aspect. 
ln the study of Oppenheimer et al. (1988), Factor 2 (Supply of drug) and 
Factor 5 (Loss of assets) of the Reasons Questionnaire were not significantly 
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correlated with Fears Factors. It is possible that the differences are related to 
the Chinese cultural belief and availability of drugs. Since Chinese emphasizes 
very much on self-esteem (one's face) which can be observed from one's 
functional role, the loss of job or heavily in debt may reinforce their fears of 
treatment failure. Since heroin is quite easily available for heroin abusers in 
Hong Kong and there are some other substitutes (i.e., narcotics pills and 
methadone) for heroin abusers even if they could not afford to buy heroin, 
heroin abusers' fear of treatment failure may also be intensified when they are 
vulnerable to drug temptation. ‘ 
Service Implications: 
The findings suggest that those who experienced more recent negative events 
had a higher level of fears about treatment. Therefore, special attention 
should be paid to those respondents who experience more recent negative 
events so as to mitigate their fears and to prevent them from dropping out from 
treatment. Moreover, social work practitioners could provide tailor-made 
programmes for drug abusers (i.e., intensive counselling on abusers' treatment 
fears should also be "reasons" related). 
2. Correlations between treatment fears and the number of treatment 
expectations and confidence in fulfilling the expectations 
(Research Question 14b and 14c) 
The data showed that treatment fears had no significant relationship with 
the number of treatment expectations and the confidence in fulfilling these 
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expectations. It was observed that the respondents were young heroin abusers 
who did not have much experience in abstaining from heroin, therefore they 
might not realize the difficulties which they might encounter after treatment 
even they had treatment fears. 
Service Implication: 
Young heroin abusers should be educated to understand that the high 
expectations would be accompanied by difficulties. 
3. Relationships between treatment fears and treatment knowledge 
(Research Question 14d) 
The findings arising from the study show that there are negative 
correlations between treatment fears and treatment knowledge. Intuitively, it 
is reasonable to believe that drug abusers who have more treatment knowledge 
may have fewer treatment fears. The data collected provide some support for 
this conjecture. The findings on the correlations between treatment fears and 
treatment knowledge have practical implications to the drug rehabilitation 
service because it is possible to reduce drug abusers' fear via the provision of 
drug related knowledge. Since no systematic study has been conducted along 
this line, it is suggested that future studies be carried out to examine the 
functions ofdrug knowledge in drug abusers. 
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4. Relationships between treatment fears and previous treatment 
experience (Research Question 14e) 
The findings arising from the study suggest that there is no significant 
relationship between treatment fears and previous treatment experiences. 
Such result may be explained by the fact that the age ofthe subjects in this study 
should be under 30 and they did not have much treatment experience (only 
42.7% ofthem had previous treatment experience and their mean frequency of 
previous drug treatment was two times). In addition, the repeaters largely 
sought treatment from the Society for^he Aid and Rehabilitation for Drug 
Abusers. It is possible that such experience may restrict their exposure to 
other dmg treatment modalities. Perhaps the employment of adult drug 
abusers in future studies can help us to develop a better understanding of the 
problem. 
5. Relationships between expectations on treatment and treatment 
knowledge (Research Question 14f) 
Expectations on treatment and treatment knowledge were found to be 
significantly correlated which suggest that the respondents who have more 
treatment knowledge will have more expectations after completing treatment. 
The data are consistent with the intuitive idea that i fone know more about the 
treatment agency, he/she will expect more about himself/herselfafter treatment. 
Since no study has been conducted to examine the relationships between 
treatment expectation and treatment knowledge, it is not possible to examine 
the data with other studies. However, such findings may have practical 
implications, that is, drug abusers' continuation of treatment could be 
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consolidated through enhancing their treatment knowledge and treatment 
expectations. However, further exploration in this area is needed. 
6. Relationships between treatment expectations and the evaluation of 
previous treatment experienrp (Research Question 14g) 
The findings of the study showed that there was no significant relationship 
between expectations on treatment and the evaluation of previous treatment 
experiences. This observation may be related to the limited exposure of the 
repeaters to drug treatment agencies, which in turn did not affect their 
evaluation of treatment experiences. Therefore, the repeaters still have many 
expectations after completing treatment. On the contrary, chronic adult drug 
abusers may have more ideas about drug treatment services provided by 
different agencies. In this sense, future studies employing drug abusers who 
have more drug treatment experience may be able to give some answers to this 
question. 
7. Relationships between confidence in fulfilling the expectations and the 
frequency ofprevious treatment e^ppHpnrP (Research Question 14h) 
The findings of the study showed that there was no significant relationship 
between confidence in fulfilling the expectations and frequency of previous 
treatment experiences. It may be possible that the limited exposure of the 
respondents to drug treatment agencies might not reduce their confidence in 
fblfilling their expectations on treatment. Under this circumstance, it is 
suggested that experienced drug treatment consumers should be used in fiiture 
studies to replicate the data. 
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8. Relationships between treatment knowledge and the frequencv of 
previous treatment experience (Research Question 14i) 
The data showed that there was no significant relationship between 
treatment knowledge and the frequency of previous treatment experience. 
This may be due to the fact that the repeaters only had a mean o f two times in 
seeking drug treatment, and most of them sought drug treatment from 
SARDA which may reduce their exposure to other drug treatment modalities. 
Therefore, the repeaters might not know the services of other treatment 
agencies. 
In conclusion, the findings on the relationships among young heroin 
abusers，help-seeking characteristics broaden our understanding of their 
correlations in the help-seeking process. Since a survey of the literature 
shows that no attempt has been made to examine the help-seeking 
characteristics of young heroin abusers, it is suggested that future studies 
should be carried out along this line. 
Ci) Interrelationships amongst psychological well-being and the different 
help-seeking characteristics (Research Question 15) 
1- Relationships between psvchological well-being and reasons fnr 
treatment (Research Question 15a) 
The data arising from the study suggest that the depression scores in 
registered cases were only weakly related to the Psychological Discomfort 
Subscale scores. It may be possible that the registered cases were pre-
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occupied with their psychological discomfort that was induced by their drug 
problems. For the trait anxiety scores, they were found to be significant 
correlated with the Psychological Discomfort Subscale and Legal Requirement 
Subscale scores in the registered cases. Young heroin abusers might also be 
pre-occupied with their feeling of psychological discomfort that is brought 
along by drug problems and the probationers might also be anxious of the 
pressure from probation officers in drug treatment. 
For the detoxified cases, their depression scores were only significantly 
correlated with the Loss Subscale score. After detoxifying from heroin, it is 
logical to believe that the respondents may think oftheir past and plan for their 
future. They may feel depressed that whether they can gain back what they 
have lost after treatment (i.e., health, job, spouse and girlfriend). For the trait 
anxiety scores, they were correlated with the total scale, the Loss Subscale and 
the Start a new life/T^eer influence Subscale. However, replication of data is 
needed in future studies. 
In the study by Oppenheimer et al. (1988), the researchers found that the 
more the negative events drug abusers experienced, the higher the depression 
score they would have. Moreover, relationships were also found between 
BDI scores and Factor 3 (Personal Crises) and Factor 4 (Personal Decline) of 
the Reasons Scale. Basically, the findings of the present study are consistent 
with their findings. 
230 
2. Relationships between psvchological well-being and Fears scores 
(Research Question 15b) 
The findings arising from the study showed that the psychological well-
being measures were only significantly correlated with the Fears Scores of the 
detoxified cases. The data suggested that the psychological well-being of 
dmg abusers was not concurrently related to their fears about treatment, but 
there might be a relationship between them overtime. It is possible that the 
initial fears of heroin abusers could predict their subsequent psychological 
well-being (i.e., the fears of drug abusers about treatment might have 
longitudinal effects on their psychological well-being). Of course, in view of 
the pioneering nature of the study, replication of data is needed in future 
studies. It is also suggested to conduct a longitudinal study on the link 
between treatment fears and the psychological well-being of drug abusers, 
which may help social work practitioners focus their therapy and assess 
treatment effectiveness. 
For the findings of Oppenheimer et aI. (1988), significant correlations 
were found between depression scores and Factor 1 (Fear of failure) and 
Factor 2 (Fear of control) of the Fears Questionnaire. Their findings are 
different from the findings of the present study in which no significant 
correlation was found in the registered cases. In response to such difference, 
fUture studies should be focused on examining drug abusers' depression and its 
relationship with fears in the local context. One possible explanation for the 
observed difference is that the age of the respondents in Oppenheimer's study 
and the present study are different. 
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3. Relationships between psvchological well-being and expectations on 
treatment (Research Question 15c) 
The data showed that the number of treatment expectations of the 
registered cases were positively correlated with their psychological well-being, 
while there was no significant relationship between the detoxified cases. For 
the registered cases, it is possible that they may be under great stress when 
they registered to the treatment agency (therefore having a high level of 
depression and anxiety) and they possess strong hopes for treatment. As for 
the detoxified cases, the number of treatment expectations was not correlated 
with their psychological well-being. Of course, replication ofdata is needed. 
4. Relationships between psvchological well-being and confidence in 
fulfilling expectations on treatment (Research Question 15d) 
The findings arising from the study showed that negative relationship 
between confidence in achieving treatment expectations and psychological 
well-being was found only in detoxified cases, but not in registered cases. As 
mentioned in the previous chapter, the registered cases were over-confident 
about their ability to fulfill their expectations, it is reasonable that their 
confidence was not correlated with their psychological well-being. As for the 
detoxified cases, it is logical to believe that drug treatment could help the 
respondents release from their stress which was brought along by drug 
addiction problems. When the respondents perceived that their drug 
addiction problems were to be solved, they might be more realistic in their 
confidence in achieving their expectations. 
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5. Relationships between psychological well-being and frequency of 
previous drug treatment (Research Question 15e) 
The findings showed that there was a positive relationship between the 
respondents' scores on psychological well-being (C-BDI and C-TRAIT) and 
their frequencies of previous drug treatment. It is reasonable to believe that 
repeater who have more attempts in drug treatment would feel more 
depressive and anxious when they sought treatment again. This may be due 
to their feeling of inadequacy and fear^about treatment failure； which in tum 
raise their levels of depression and anxiety. 
In a nutshell, the findings arising from the study suggest that the 
psychological well-being of drug abusers is significantly related to some help-
seeking characteristics. Based on the data collected, models on the 
determinants of the help-seeking characteristics and psychological well-being 
of drug abusers may be formulated. Of course, other dimensions of 
psychological well-being (i.e., purpose in life, mastery of environment) should 
be included in future studies so as to give a full picture on psychological well-
being ofdrug abusers and its relationships with help-seeking characteristics. 
7.2 Future Research Direction 
There continues to be a dearth in the social science literature concerning the 
help-seeking ofdrug abusers in general and young drug abusers in particular in the 
Chinese context. There is almost no study examining the strengths and ability of 
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young heroin abusers in seeking and receiving both formal and informal help. 
The present study tries to adopt a framework which is comprehensive in nature by 
including the reasons for and fears about treatment, expectations on treatment and 
confidence in fulfilling the expectations, knowledge about treatment, previous 
treatment experience and psychological well-being of young heroin abusers. 
However, resource limitation in manpower was the main constraint in the research 
design such that new comers could not be the main source of subjects. Based on 
the experience of conducting this study, several points concerning future research 
directions related to the help-seeking characteristics and psychological well-being 
of drug abusers could be highlighted. 
Firstly, there has been no systematic investigation into the attitude of heroin 
abusers towards drugs. It is important to know what related views are held by 
drug abusers and how such beliefs will affect their help-seeking and rehabilitation 
progress. 
Secondly, no attempt has been made to examine how professionals and 
informal helpers view drug abusers in the Hong Kong context. It is essential to 
explore the helpers' beliefs and attitudes towards drug abusers since they are 
closely interacted with drug abusers and they may pose great influence on the 
help-seeking and rehabilitation progress of drug abusers. The findings also 
reflect the helpers' degree of acceptance which can enhance our understanding of 
the formal and informal supportive network of drug abusers. 
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Similarly, few attempts have been made to study the attitude of the general 
public towards drug abusers which is also a major concem expressed by young 
heroin abusers in the present study. An understanding of the attitude of the 
community is important for it reflects the degree of acceptance of the drug abusers 
by the community and the need for community education. Besides, an 
understanding o f the related aspects can help young drug abusers overcome their 
fears of being labelled as an addict and to deal with the obstacles of social 
discrimination. 
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Thirdly, only young male heroin abusers were recruited in the present study. 
It is also important to study the help-seeking characteristics and psychological 
well-being of female heroin abusers and those who are directed by court for 
compulsory treatment at the Drug Addiction Treatment Centres. By including 
such participants, the representiveness of the study can be extended. 
Fourthly, an intensive review ofliterature shows no attempt has been made to 
explore the help-seeking characteristics of adult drug abusers, especially the in-
between period after previous drug treatment and the recent attempt. Findings 
arising from the study indicated that the repeaters had waited a mean length of 14 
months after previous treatment prior to the recent attempt. This is especially 
important to explore 1) their lifestyle after the previous treatment, 2) the relapse 
factors involved, 3) factors which impede their fiirther drug treatment seeking 
behavior, and 4) their psychological well-being during the in-between period. 
The findings may facilitate our understanding of the help-seeking characteristics 
and psychological well-being of the repeaters before another drug treatment. 
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Fifthly, there have been few studies on the psychological well-being ofheroin 
abusers and we could only include depression and trait anxiety in the present study. 
It is suggested that other dimensions of well-being (i.e. self-acceptance, mastery of 
environment, purpose in life, autonomy and sense of hopelessness) apart from 
depression and anxiety should be included in future studies. The measurement of 
the positive mental health of heroin abusers may enhance our understanding of 
their strength and ability in drug treatment so that social work practitioners can 
enable them for further improvement. ‘ ln this sense, research into the 
measurement of psychological well-being from various dimensions does not only 
have contribution to the literature but also have practical service implications. 
Sixthly, data arising from the study suggest that depression and anxiety are 
prevailing among drug abusers. In response to the findings, there is a need to 
develop valid and reliable psychometric instruments to measure addictive 
disorders and mental disorders. Future studies should be conducted to explore 
the prevalence of co-occurring addictive disorder and mental disorder (COAMD) 
among drug abusers. These studies can enhance our understanding on the 
antecedent (i.e., etiology, demographic, family history and onset pattern), 
concurrent (i.e., symptom severity) and future (i.e., recovery, relapse rates) course 
and outcomes of COAMD (Greenbaum et al., 1996). 
As mentioned previously, there is a strong need to investigate into the 
reasons why new comers or the untreated addicts do not come for treatment in 
future studies. The findings arising from the study of the Hong Kong Council of 
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Social Service (1995) reveal that only 11% of the drug abuse outreaching clients 
sought drug treatment reminds us further understanding the barriers for those 
addicts who do not want to seek treatment. Though the present study gives us 
some insights into their reasons for not seeking treatment, in-depth study is needed 
if we want to motivate them for treatment and thereby optimizing the drug 
rehabilitation services. 
Finally, most of the studies concerning drug abuse (including the present one) 
have utilized cross-sectional quantitative method. Researchers "seldom employ 
longitudinal and qualitative research methodology in studying drug abusers. As 
mentioned in Chapter 3, it would be better to study the whole process of help-
seeking so that we could grasp a full picture on drug abusers' treatment seeking 
process. Moreover, since findings arising from the study suggest that drug 
abusers' reasons for and fears about treatment may have predictive power in their 
psychological well-being, the employment of longitudinal research methodology 
and qualitative methods can help replicating the data. Most importantly, such 
methodology can give us a holistic view in understanding the dynamic and 
changing nature of the drug treatment seeking process. 
7.3 Limitations of the Study 
Several limitations are intrinsic to this study. Firstly, the use of convenience 
sampling in the present study is a controversial issue to verify statistical 
significance tests and to justify its generalization power to the whole population. 
While some theorists (Cowger, 1984) might argue that statistical tests of 
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significance would be based upon random sample, there are counter-arguments 
suggesting that the use of statistical tests does not require that the sample are 
randomly drawn. According to Cowger (1984), "the significance test is a formal 
procedure that has been used to infer knowledge about a population on the basis 
of a statistic gained from a sample" (p.359). He further pointed out that 
sampling error might affect the result of significance test and that would reduce 
the generalization power. Therefore, he emphasized very much on the selection 
of sample. However, sampling error is just one of the fifteen threats to validity as 
identified by Winch and Campbell (1969)7 Moreover, some theorists (Glisson, 
1985) also suggested that drug abuser is one of the samples which is difficult to 
reach and to identify. Virtually, we can hardly define the population size of drug 
abuser and to use the method of random sampling. 
Secondly, it would be ideal to recruit only new comers who register to drug 
treatment agencies. However, owing to the difficulties in reaching drug abusers, 
the limitation of time, resources and manpower, both repeaters and new comers 
who had been undergoing treatment were also recruited. In fact, as shown in the 
present study, repeaters and new comers are different in some dimensions of help-
seeking and psychological well-being. Besides, the respondents who had been 
undergoing drug treatment were asked to recall their reasons for treatment, fears 
about treatment, treatment knowledge and previous drug treatment experience. 
Although human memory can last for a long time, it may be possible that they may 
not recall vividly some important data related to the study. In response to such 
circumstance, replication of the data obtained from this study is needed. 
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Thirdly, the present study has not addressed the whole help-seeking process, 
but only focused on the action stage. Undoubtedly, the thorough research into 
the whole help-seeking process could give us more insights into the barriers and 
thinking of young heroin abusers. As a matter of fact, drug abuser's help-seeking 
decision is, in most cases, not a "one-shot" decision. There are many factors (i.e., 
informal network and quality of drug rehabilitation services) affecting the help-
seeking decision. In the present study, the author has only focused on various 
help-seeking characteristics such as reasons for treatment, fears about treatment, 
expectations on treatment and confidence in fulfilling the expectations, knowledge 
about treatment, previous treatment experience and psychological well-being. 
Definitely, a heroin abuser's help-seeking process is more complicated than the 
one portrayed in the present study. Therefore, qualitative methodology to 
research into the whole process of the integrated model is recommended in future 
studies so that we could have a thorough understanding on different stages of the 
help-seeking process among young drug abusers. 
Fourthly, as the sample of the study was drawn from non-govemment drug 
treatment agencies, the generalizability of the sample is only limited to those who 
seek drug treatment at non-government drug treatment agencies. Hence, it is 
recommended that the sample should also be drawn from both the government and 




Summary and Conclusions 
The present study was conducted to examine the help-seeking characteristics (i.e., 
reasons for and fears about treatment, treatment expectations, treatment knowledge 
and previous drug treatment experience) and psychological well-being (i.e., depression 
and anxiety) of young heroin abusers. A total of 300 drug abusers who were aged 
under 30 participated in this study. A questionnaire containing sound measurement 
scales was used to measure the responses of the subjects. The measurement scales 
and the major findings of the study based on the research questions and hypotheses are 
summarized in the following sections. 
Before we proceed, perhaps a brief summary of the organization of the thesis can 
remind us about the content of the study. Chapter 1 is the introduction o f the thesis. 
Chapter 2 is concerned with the addiction profile and studies of young drug abusers of 
Hong Kong. In Chapter 3, the conceptual framework on the help-seeking of drug 
abusers and related studies are reviewed. Besides, literature review on the help-
seeking dimensions (including reasons for treatment, fears about treatment, treatment 
expectations, treatment knowledge and previous treatment experience) and the 
psychological well-being of drug abusers are presented. The research questions of the 
study and the related hypotheses are presented in Chapter 4. Chapter 5 outlines the 
research methodology and major concepts of the study. The findings o f the study are 
presented in Chapter 6. Discussion on the findings, service implications, future 
research directions and limitations of the study are presented in Chapter 7. This final 
chapter includes summary of the findings and conclusions ofthis study. 
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8.1 Summary of the Findings 
Psvchometric Properties of the Measurement Tools 
1. The overall reliability analysis that used Cronbach's alpha showed that the Reasons 
Scale is reliable. Factor analyses showed that there are six dimensions (including 
Factor 1 "Loss", Factor 2 "Physical and Practical Problems", Factor 3 
"Psychological Discomfort", Factor 4 "Start A New LifeA^eer Influence", Factor 5 
"Family Crisis" and Factor 6 "Legal Requirement") of the Reasons Scale and the 
related subscales were found to be reliable. 
^ .-
2. The overall reliability analysis that used Cronbach's alpha showed that the Fears 
Scale is reliable. Factor analyses showed that there are four dimensions of the Fears 
Scale (including Factor 1 "Fear of failure". Factor 2 "Fear of Labeling/Disclosure”， 
Factor 3 "Fear ofMaladaptation" and Factor 4 "Fear ofWithdrawal") and the related 
subscales were found to be reliable. 
3. The results of the reliability analyses showed that the Chinese version of the Beck 
Depression Inventory is internally consistent. 
4. The reliability analysis that used Cronbach's alpha showed that the Chinese version 
of the Trait Anxiety Scale is internally consistent. 
Reasons for Treatment 
5. Based on the subjects' responses to the Reasons Scale, the results showed that 
majority o f the respondents came to treatment because of physical and psychological 
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dependence on drugs, and many of them wished to start a new life. This 
observation reveals that the respondents were problem-motivated and loss-motivated 
for seeking treatment. 
6. About eight-tenth of the respondents had the feeling of "hitting the bottom" before 
admission, although the intensity of the feeling varied amongst the respondents. 
The hypothesis that a high proportion of young heroin abusers would have a feeling 
that their situations are beyond retrievement before admission was basically 
supported. “ 
Fears about Treatment 
7. An examination of the respondents' responses to the items in the Fears Scale showed 
that most respondents had fears related to treatment failure. 
Expectations on Treatment and Confidence in Fulfilling the Expectations 
8. Concerning the subjects' treatment expectations, roughly 93% of the respondents 
hoped that they could recover and start a new life and 66% of the respondents 
ranked this expectation as the first priority. About 79% of the respondents hoped 
that their families and peers could understand and support them and this expectation 
ranked the second. Two-third of the respondents wished the helpers could 
understand their problems and they could find ajob. About 63% ofthe respondents 
wished they could be accepted by the community. 
9. Over 90% of the respondents were confident to complete the treatment 
programmes, to maintain abstinence after treatment, to gain understanding and 
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support from both families and peers and to maintain a stable job. The data 
basically suggest that the respondents were over-confident about the progress of 
the drug rehabilitation process and their understanding of the potential difficulties 
that they are going to face is not adequate. 
10. Contrary to the common belief that young heroin abusers do not like isolated 
institutional drug treatment, 74% of the respondents preferred having institutional 
drug treatment in outlying islands or remote rural areas. About 12% of the 
respondents would like to have drug treatment in Day Hospital and some 
respondents suggested introducing school curriculum and job skills training in 
treatment centres. 
11. Regarding the subjects' expectations on how the drug rehabilitation service can be 
improved, half of them suggested strengthening the counseling services. About 
39% of the respondents hoped the rehabilitation service could be improved by 
introducing job skills training. One-third of the respondents suggested increasing 
the beds and shortening the waiting list. One-fourth of the respondents suggested 
strengthening community education. Others suggested enriching drug knowledge 
of workers (15.9%) and introducing other treatment modality (12.2%). 
Knowledge about Treatment 
12. Roughly four-tenth of the respondents got to know the present treatment agency 
from their peers. About 31% and 17% of them obtained the information from 
their social workers and family members respectively. Other sources of 
knowledge of treatment agency included television (5%), hot line service (7.4%) 
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and peer counsellors in methadone clinics or gospel drug treatment stafif (7.1%). 
The data suggest that there is a need to increase drug education amongst drug 
addicts. 
13. Regarding knowledge about the treatment programmes, most of the respondents 
(84%) were explained about the treatment programmes before admission and they 
thought that it was helpful for them. Only ten percent of the respondents were not 
explained about the treatment programmes and seventeen respondents did not 
remember whether they were explained or ribt. The data suggest that this practice 
should be continued and effort should be made to examine that every addict knows 
the programme and other alternatives beforejoining the programme. 
14. Regarding the subjects' knowledge of the names of drug treatment agencies, the 
respondents scored a mean of 4.87 when they were asked whether they had heard 
of the name of ten treatment agencies in Hong Kong. When they were asked to 
respond to questions measuring their correct understanding of the services, the 
respondents scored a mean of 4.34 in knowing the services of ten treatment 
agencies in Hong Kong. The data suggest that drug abusers do not have adequate 
treatment knowledge, particularly in view of the fact that they were drug abusers. 
15. About 13% of the respondents admitted that they did not have adequate knowledge 
of drug treatment, while 4.4% of the respondents thought that they had adequate 
treatment knowledge, and the intensity of the adequacy varied amongst the rest of 
the respondents. The data suggest there is a strong need to strengthen drug 
treatment knowledge amongst drug abusers. 
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Previous Drug Treatment Experience 
16. About 42.7% of the respondents had previous treatment experience at drug 
treatment agencies. Their frequency of seeking drug treatment ranged from one 
to twelve times and the average was two times. About 97% of them had sought 
treatment less than six times before the present attempt. Most of the respondents 
sought treatment at SARDA. On average, the respondents were moderately 
satisfied with the service provided by the treatment agencies which they previously 
sought treatment. 
» - . . 
17. The repeaters waited for a mean length of 14 months from the previous attempt 
prior to the recent drug treatment. Concerning the influence of previous drug 
treatment on the repeaters' recent choice of treatment agency, about 80% of the 
repeaters thought that previous treatment experience had different degree of 
influence. The data suggest that the repeaters should be encouraged for early drug 
treatment. 
18. Regarding the new comers' reasons for not seeking formal drug treatment earlier, 
25% of them thought that they were not becoming hooked or seriously addicted to 
heroin. About 30% of the new comers thought that they were able to self-quit. 
Sixteen new comers were afraid of embarrassing their families. Twenty-seven 
respondents (18.8%) feared that their addictive behavior would be known to their 
families. About 7.6% of the new comers preferred self-help. The remaining 
respondents did not seek drug treatment for some other reasons such as preference 
for drug treatment in mainland China, and not wanting to lose job due to 
institutional treatment. The data suggest that drug abusers should be helped to be 
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aware of the negative consequences of heroin abuse and to help family members of 
drug abusers to be more accepting and encouraging. 
Psychological Well-being 
19. Findings arising from the study indicated that 63.7% of the respondents could be 
classified as having moderate to severe depression. When the depression level of 
secondary school students was used to compare with young heroin abusers, it was 
found that depression level of young heroin abusers was higher than that of the 
secondary school students. “ 
20. Compared with other established norms in the Western and Chinese contexts (such 
as high school students, university students and prison inmates), the data suggest 
that the trait anxiety level of young heroin abusers was comparatively higher. 
Based on the data on the psychological well-being of drug abusers, it is suggested 
that there is a need to assess the psychological well-being of heroin abusers and 
incorporate it as an indicator of effectiveness and as a focus of therapy. 
Differences between New Comers and Repeaters in Help-seeking Characteristics 
and Psychological Well-being 
21. There was no difference between new comers and repeaters on the Reasons Scale 
and its subscale scores, except Subscale 6 (Legal requirement). 
22. There was no difference between new comers and repeaters on the Fears Scale and 
its subscale scores, except Subscale 4 (Withdrawal). 
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23. The new comers and repeaters did not have any difference in their level of treatment 
expectations. They were equally confident in fulfilling their expectations after 
treatment. 
24. The new comers and repeaters did not have any difference in their knowledge of the 
names of treatment agencies, but the repeaters had a higher score in knowledge of 
services of treatment agencies than the new comers. 
^ • . 
25. Although new comers and repeaters did not differ in their trait anxiety level, 
repeaters obtained higher scores on the Beck Depression Inventory than new 
comers (i.e., repeaters were more depressed than new comers). 
Relationships among different Help-seeking Characteristics 
26. Relationships between Reasons Scores and Fears Scores 
There was a significant correlation between the Reasons Scale and the Fears Scale. 
A number of significant correlations were also found between the subscales of the 
Reasons Scale (except Subscale 6) and the subscales of the Fears Scale. The 
hypothesis that a higher level of treatment reasons scores would be associated with 
a higher level of treatment fears was supported. 
27. Relationships between treatment fears and number of treatment expectations 
There was no significant relationship between treatment fears and the number of 
treatment expectations. The hypothesis that there is a negative relationship between 
treatment fears and treatment expectations was rejected. 
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28. Relationships between treatment fears and confidence in fulfilling the expectations 
There was no significant relationship between treatment fears and confidence in 
fulfilling the expectations. The hypothesis that there is a negative relationship 
between treatment fears and confidence in fulfilling the expectations was rejected. 
29. Relationships between treatment fears and knowledge about treatment 
There was significant negative correlations between treatment fears and knowledge 
of the names of treatment agencies, and lmowledge of services 6f the treatment 
agencies. The hypothesis that better treatment knowledge of young heroin 
abusers would be associated with a lower level of treatment fears was supported. 
30. Relationships between treatment fears and evaluation of previous treatment 
experience 
There was no significant relationship between treatment fears and evaluation of 
previous treatment experience. The hypothesis that young heroin abusers with a 
more positive evaluation of previous treatment experience would have fewer fears 
about treatment was rejected. 
31. Relationships between treatment expectations and treatment knowledge 
There was a significant positive relationship between treatment expectations and 
treatment knowledge. 
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32. Relationships between treatment expectations and evaluation of previous treatment 
experience 
Treatment expectations had no significant relationship with evaluation of previous 
treatment experience. The hypothesis that young heroin abusers with a more 
negative evaluation of previous treatment experience would have fewer treatment 
expectations was rejected. 
33. Relationships between confidence in fulfilling the expectations and frequency of 
previous treatment experience 
There was no significant relationship between confidence in fulfilling the 
expectations and frequency of previous treatment experience. The hypothesis that 
young heroin abusers with more attempts in drug treatment would have less 
confidence in fulfilling their expectations was rejected. 
34. Relationships between treatment knowledge and frequency of previous treatment 
experience 
There was no significant relationship between treatment knowledge and previous 
treatment experience. The hypothesis that there would be a positive relationship 
between previous treatment experience and treatment knowledge was rejected. 
Relationships between Psychological well-being and Dimensions of Help-seeking 
Characteristics 
35. Relationships between psychological well-being and Reasons Scores 
The C-BDI and C-TRAIT scores generally had no significant relationship with the 
Reasons Scale and its subscales for the registered cases (except Subscale 3). As 
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for the detoxified cases, the data showed that while the C-TRAIT scores were 
significantly correlated with Reasons Scale and its subscales (Subscale 1: Loss and 
Subscale 4: Start a new life/ Peer influence), the C-BDI scores only were 
significantly correlated with Subscale 1 (Loss) scores. 
36. Relationships between psvchological well-being and Fears Scores 
The psychological well-being measures (C-BDI and C-TRAIT) did not have any 
significant correlations with the Fears Scale and its subscales scores for the 
registered cases. However, the fears thaf the detoxified cases experienced were 
significantly correlated with their psychological well-being (C-BDI and C-TRAIT). 
The hypothesis that there is a positive relationship between psychological well-
being and treatment fears was supported for the detoxified cases only. Therefore, 
Hypothesis 9 was supported for the detoxified cases only. 
37. Relationships between psvchological well-being and expectations on treatment 
ln the registered cases, the psychological well-being variables (C-BDI and C-
TRAIT) were positively correlated with expectations on treatment, but this 
observation was not found in the detoxified cases. Therefore, the hypothesis that 
young heroin abusers who have a higher level of depression or anxiety would have 
fewer treatment expectations was rejected 
38. Relationships between psvchological well-being and confidence in fulfilling the 
expectations 
The findings showed that a significant negative relationship between psychological 
well-being and confidence in fulfilling the expectations was only observed in the 
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detoxified cases but not the registered cases. Therefore, the hypothesis that drug 
abusers with low levels of depression and anxiety would feel more confident in 
fulfilling the expectations was only supported for the detoxified cases. 
39. There was a significant positive relationship between the respondents' scores on 
psychological well-being and their frequencies of previous drug treatment. The 
hypothesis that the repeaters who have more attempts in drug treatment would 
have high scores in depression and anxiety was supported. 
• “ . . 
8.2 Conclusion 
In conclusion, the present study clarifies the nature of the help-seeking 
characteristics (i.e., reasons for treatment, fears about treatment, treatment 
expectation, treatment knowledge, and previous treatment experience) and 
psychological well-being (i.e., depression and anxiety), and the inter-relationships 
amongst young heroin abusers in Hong Kong. Since no attempt has been made 
in the local context to explore the help-seeking characteristics and psychological 
well-being of young heroin abusers, the present study can be regarded as a pioneer 
study in this area which is a contribution to the literature on drug abuse. Besides, 

































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































A. 一般資料 ‘ 
1 .出生曰期 ：  
2 .年齡 ： 
3 .你而家的婚姻狀況係 ：  
4 . 你的教育程度係 ：  
5 .你今次戒毒之前做什麼職業？  
6 .你今次尋求協助係：1可選多項1 
口 1.自己申請 
口 2 .家人介紹 
口 3 .朋友介紹 
口 4 .社會福利署感化官 
口 5 .懲教署福利官 
口 6.青年中心社工 
口 7.外展社工 
口 8 .學校社工 







口 3 .警司警戒令 
口 4 .接受懲教署福利官監管 
口 5 .接受保釋 
口 6 .其他： 
口 7 .唔知道 







口 4 .自我醫治疾病 
口 5.家人/配偶濫用藥物 
口 6.藉以解決人際關係或情緒問題 
口 7 .屋企附近有人食同賣 
• 8.其他： 
10.由初時食到現在，你一共食了幾耐？（戒的日子唔計 ）  
11.你今次呢度是否自願接受戒毒治療？ 
口 1.是 
口 2 .否 
271 
12.你今次戒之前食什麼藥？ 
第一次 期間 今次戒 






口 1. 次 
開 始 食 一 歲 一 歲 _ _歲 今次戒之前 




















口 6 .唔想屋企冇面，丟架 
口 1.排期排得耐 





I I I I I I I 
1 2 3 4 5 6 7 
18.你入來戒了幾耐？ 個月 
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原因令你今次來戒毒？ 十 頗 點 一 
分 爲 兒 點 頗 十 
不 不 不 兒 爲 分 
m r r V rr i 141" r-4-t" ^ t' 
里 里 里 里 里 
要 要 要 要 要 要 
1 2 3 @ 5 6 
你今次來戒毒的原因係： 
十 頗 點 一 
分 爲 兒 點 頗 十 
不 不 不 兒 爲 分 
重 重 重 重 重 重 
要 要 要 要 要 要 
1.食白粉令我的生命不受控制 1 2 3 4 5 6 
2 .我開始覺得做人有^自尊 1 2 3 4 5 6 
3 .我漸漸上癮 1 2 3 4 5 6 
4.食白粉漸成爲長期的問題 1 2 3 4 5 6 
5.我厭倦每日都要食 1 2 3 4 5 6 
6.成日都覺得唔舒服 1 2 3 4 5 6 
7.開始濫用海洛英 1 1 3 4 5 6 
8 .成日覺得好唔開心 1 2 3 4 5 6 
9 .份工做來做去都做得唔好 1 2 3 4 5 6 
10.比差人捉到，驚他們知道我食 1 2 3 4 5 6 
11.父母知道我食白粉 1 2 3 4 5 6 
12.有錢去買白粉 1 2 3 4 5 6 
13.因爲有癮，所以好難找工作 1 2 3 4 5 6 
14.我逐漸瘦得好難蹄 1 2 3 4 5 6 
15.毒品好貴’買唔起 1 2 3 4 5 6 
16.食白粉時時令我失職 1 2 3 4 5 6 
17.食白粉令我失去工作 1 2 3 4 5 6 
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十 頗 點 一 
分 爲 兒 點 頗 十 
不 不 不 兒 爲 分 
重 重 重 重 重 重 
要 要 要 要 要 要 
18.溫唔到白粉 1 2 3 4 5 6 
19.需要即時的醫療照顧 1 2 3 4 5 6 
20.其他地方溫唔到戒毒治療 1 2 3 4 5 6 
21 .法庭判來戒 1 2 3 4 5 6 
22.識到個好女仔’想重新生活 1 2 3 4 5 6 
23.感化官比壓力要我去戒 “ 1 2 3 4 5 6 
24.我想去旅行’唔駛比鋪癮綁住 1 2 3 4 5 6 
25.食白粉令我差唔多12都有晒 1 2 3 4 5 6 
26.食白粉令我周身債 1 2 3 4 5 6 
27.吸食過量白粉’令我差點死去 1 2 3 4 5 6 
28.我的好朋友因爲吸食過量白粉而死 1 2 3 4 5 6 
29.我有朋友吸食過量白粉，差點死去 1 2 3 4 5 6 
30.我患上敗血症 1 2 3 4 5 6 
31.我開始注射唔應該用來注射的藥物 1 2 3 4 5 6 
32.我逐漸冇可以注射的靜脈 1 2 3 4 5 6 
33.因爲注射藥物’令我失去隻腳 1 2 3 4 5 6 
34.我搵唔到醫生替我開藥單買藥 1 2 3 4 5 6 
35 .我患上肝炎 1 2 3 4 5 6 
36.因爲食白粉，我被家人趕走 1 2 3 4 5 6 
37.我老板發現我食白粉 1 2 3 4 5 6 
38.我試過在街上被人打 1 2 3 4 5 6 
39.屋企有人死’去戒用鋪癮希望 1 2 3 4 5 6 
可以安慰佢在天之靈 
40.風潮（白粉少了供應） 1 2 3 4 5 6 
41.找不到可以注射的藥物或白粉 1 2 3 4 5 6 
42.我搵到份新工，要比心機做 1 2 3 4 5 6 
43.我受了重傷，趁機會戒埋鋪癮 1 2 3 4 5 6 
44 .我患上脈腫 1 1 3 4 5 6 
45.比唔起私家醫生費用 1 2 3 4 5 6 
46.我老婆或女朋友話要走 1 2 3 4 5 6 
47.我老婆或女朋友發現我吸毒 1 2 3 4 5 6 
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十 頗 點 一 
分 爲 兒 點 頗 十 
不 不 不 兒 爲 分 
重 重 重 重 重 重 
要 要 要 要 要 要 
48.我老婆或女朋友開始食埋一份 1 2 3 4 5 6 
49.我老婆或女朋友離開了我 1 2 3 4 5 6 
50.我的仔女知道我吸毒 1 2 3 4 5 6 
51.我的仔女比我老婆或社署帶走 1 2 3 4 5 6 
52.唔想因爲吸毒而失去家庭 1 2 3 4 5 6 
53.朋友勸我戒去毒癮 ‘ 1 2 3 4 5 6 
54.同輩輔導勸我去戒毒 1 2 3 4 5 6 
55.我想襯後生重新生活 1 1 3 4 5 6 
5 6 .唔想爲了白粉_頻撲 1 2 3 4 5 6 
57.朋友個個都去戒’我咪又去囉 1 2 3 4 5 6 
58.要趁後生取回以前失去的東西 1 2 3 4 5 6 
除了以上呢的原因外，有有其他原因令你今次來戒毒？ 
十 頗 點 一 
分 爲 兒 點 頗 十 
不 不 不 兒 爲 分 
重 重 重 重 重 重 
要 要 要 要 要 要 
59. 1 2 3 4 5 6 
60. 1 2 3 4 5 6 
61. 1 2 3 4 5 6 
62. 1 2 3 4 5 6 
63. 1 2 3 4 5 6 
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沒 點 頗 十 
有 兒 爲 分 
^ 蠻 蠻 蠻 
/i iyJ /*F^^ /TT^ 
1 2 3 ® 
完 
全 有 
沒 點 頗 十 
有 兒 爲 分 
驚 驚 蟹 警 
/'i ^yJ /i ^\J /l \\J /'l <\J 
1.驚令幫我的人感到失望 1 2 3 4 
2 .驚治療失敗 1 2 3 4 
3.驚唔能夠疏遠食的朋友 1 2 3 4 
4.驚唔能夠完成治療程序 1 2 3 4 
5.驚同幫我的人唔能夠好好地相處 1 1 3 4 
6.驚會被視爲失敗者 1 2 3 4 
7.驚唔能夠得到治療的需要 1 2 3 4 
8.驚接受治療後會成爲戒毒治療中心的常客 1 2 3 4 
9.驚容易引起情緒波動 1 2 3 4 
10.驚斷癮治療唔舒服會令我再食番 1 2 3 4 
11.驚濫用藥物問題不易爲人所理解 1 2 3 4 
12.驚唔能夠與正常朋友繼續交往 1 2 3 4 
13.驚既接受戒毒治療’又同時使用藥物 1 2 3 4 
14.驚被認爲係情緒唔穩定 1 2 3 4 
15.驚治療受制於家庭壓力 1 2 3 4 
16.驚警方會知道同我一齊食的朋友 1 2 3 4 
17.驚失眠 1 2 3 4 
18.驚做唔到職員的要求 1 2 3 4 




沒 點 頗 十 
有 兒 爲 分 
m m 瞥 m 
yT%^  /*I^V /S ^0 
20.驚會被送往非自己期望的地方戒毒 1 2 3 4 
21.驚唔能夠獲取我需要的藥物 1 2 3 4 
22.驚唔能夠得到我需要藥物的份量 1 2 3 4 
23.驚被視爲精神有問題 1 2 3 4 
24.驚因斷癮治療而導致身體痛楚 1 2 3 4 
25.驚濫用藥物資料唔能夠得到保密處理 1 2 3 4 
26.驚唔能夠支付治療費用 ‘ 1 2 3 4 
27.驚需要日日去取藥 1 2 3 4 
28.驚唔適應戒毒環境 1 2 3 4 
29.驚比人欺負，排斥 1 2 3 4 
30.驚比人教壞 1 2 3 4 
31.驚番潮 1 2 3 4 
32.驚職員好嚴’無啖好食 1 2 3 4 
33.驚家人唔読解 1 2 3 4 
34.驚朋友唔知點蹄自己 1 2 3 4 
仲有什麼令你驚呢？ 
35. 驚 1 2 3 4 
36. 驚 1 2 3 4 
37. 驚 1 2 3 4 
38. 驚 1 2 3 4 
39. 驚 1 2 3 4 
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I I I I I I I 
1 2 3 4 5 6 7 
3.你有^“信心治療後操守成功？ 
十分冇信心 十分有信心 
I I I I I I I 
1 2 3 4 5 6 7 
4.你有有信心完成治療後家人會諫解、支持你？ 
十分冇信心 十分有信心 
I I I I I I I 
1 2 3 4 5 6 7 
5.你有冇信心完成治療後朋友會諫解、支持你？ 
十分冇信心 十分有信心 
I I I I I I I 




1 I I I I I I 
1 2 3 4 5 6 7 
7.你較喜歡邊類型戒毒形式？ 















口 5.加強康復服務1如職業訓練 i 
口 6 .加強社區教育工作 
口 7.其他： 
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1 I I I I I I 




a . 基督教互愛中心 — 
b . 香港戒毒會 一 
c . 聖士提反會 — 
d .芬蘭差會靈愛青年中心 — 
e . 香港晨曦會 一 
f .得基輔康會恩慈之家 — 
g .基督教正生會有限公司 — 
h .基督教巴拿巴愛心服務團有限公司 — 
i .基督教得生團契有限公司 — 
j. 3£尺人道援助基金 ‘ — . 
6.你覺得認識戒毒機構的名稱對你尋求戒毒治療有冇幫助？ 
十 分 德 助 十分有幫助 
I I I 1 I I I 
1 2 3 4 5 6 7 
7.以下有十題有關香港戒毒/藥服務，請圈出是，非或不淸楚。 
a .香港所有的戒毒服務是由香港政府主辦 是 非 不 淸 楚 
b .喜靈洲是懲教署管轄的戒毒中心 是 非 不 淸 楚 
c.樂濤莊是爲三十歲以下非自願戒毒人仕而設 是 非 不 淸 楚 
d. PS33是現在香港唯一的濫用物質治療中心 是 非 不 淸 楚 
e .香港政府已在其轄下醫院設六間物質 是 非 不 淸 楚 
誤用治療診所 
f .『路向』輔導中心是專爲戒毒人仕提供職業輔導 是 非 不 淸 楚 
g.查詢香港戒毒服務熱線是23668822 是 非 不 淸 楚 
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h.香港戒毒會的男性戒毒治療中心位於石鼓洲 是 # _不淸楚 
i .福音戒毒是用美沙酮爲代用品作戒毒 是 非 不 淸 楚 
j .福音戒毒機構的經費是由政府直接資助 是 非 不 淸 楚 
8.你認爲你對戒毒機構有冇足夠的認識呢？ 
冇足夠認識 有十分足夠認識 
I I I I I I I 
1 2 3 4 ‘ 5 6 7 
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‘ 多 多 
從 間 時 總 
未 中 常 是 
1.我感覺愉快 1 2 3 4 
2 .我容易疲倦 1 2 3 4 
3 .我覺得想哭 1 2 3 4 
4 .我希望能如別人一樣的快樂 1 2 3 4 
5 .我因著自己遲疑未決而招致損失 1 2 3 4 
6 .我感覺安寧 1 2 3 4 
7 .我是鎭靜、冷靜和集中 1 2 3 4 
8.我感覺難題在堆積以致我無法解決 1 1 3 4 
9 .我擔心太多無關重要的東西 1 2 3 4 
10.我是快樂 1 2 3 4 
11.我傾向處事太過認真 1 2 3 4 
12.我缺乏自信 1 2 3 4 
13.我感覺安心 1 2 3 4 
14.我嘗試逃避危機和困難 1 2 3 4 
15.我感覺憂® 1 2 3 4 
16.我感覺滿足 1 2 3 4 
17.我被一些不重要的思想進入我的腦海中 1 2 3 4 
和困擾我 
18.我將挫敗看得那麼重要以致我不能完全 1 2 3 4 
忘記它們 
19.我是一個穩健的人 1 2 3 4 
20.當我想起近來掛念和關心的事便會進入 1 2 3 4 
一個緊張或混亂的狀態 
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一次 二次 三次 四次 五次 




I I I I I I I 
1 2 3 4 5 6 7 
3.你對第二次的戒毒服務滿唔滿意？ 
十分唔滿意 十分滿意 
I I I I I I I 
1 2 3 4 5 6 7 
4.你對第三次的戒毒服務滿唔滿意？ 
十分唔滿意 十分滿意 
I I I I I I I 
1 2 3 4 5 6 7 
5.你對第四次的戒毒服務滿唔滿意？ 
十分唔滿意 十分滿意 
I I I I I I I 




I I I I I I I 
1 2 3 4 5 6 7 
7.你今次戒毒卩巨離上一次戒隔了幾耐？ 
口 1. 
口 2 .不適用 
8.你覺得以往的戒毒經驗對你今次搵地方戒毒有过幫助？ 
十 分 德 助 十分有幫助 
I I I I I I I 








十 頗 點 一 
分 爲 兒 點 頗 十 
不 不 不 兒 爲 分 
‘ 重 重 重 重 重 重 
要 要 要 要 要 要 
1.食白粉令我的生命不受控制 1 2 3 4 5 6 
2.我開始覺得做人冇1：2自尊 1 2 3 4 5 6 
3 .我漸漸上癮 1 2 3 4 5 6 
4 .食白粉漸成爲長期的問題 1 2 3 4 5 6 
5 .我厭倦每日都要食 1 1 3 4 5 6 
6.成日都覺得唔舒服 1 2 3 4 5 6 
7.開始濫用海洛英 1 2 3 4 5 6 
8 .成日覺得好唔開心 1 2 3 4 5 6 
9.份工做來做去都做得唔好 1 2 3 4 5 6 
10.比差人捉到，驚他們知道我食 1 2 3 4 5 6 
11.父母知道我食白粉 1 2 3 4 5 6 
12.冇錢去買白粉 1 2 3 4 5 6 
13.因爲有癮’所以好難溫工做 1 2 3 4 5 6 
14.我逐漸瘦得好難蹄 1 2 3 4 5 6 
15.毒品好貴，買唔起 1 2 3 4 5 6 
16.食白粉時時令我失職 1 2 3 4 5 6 
17.食白粉令我失去工作 1 2 3 4 5 6 
18.搵唔到白粉 1 2 3 4 5 6 
19.需要即時的醫療照顧 1 2 3 4 5 6 
20.其他地方溫唔到戒毒治療 1 2 3 4 5 6 
21.法庭判來戒 1 2 3 4 5 6 
22.識到個好女仔，想重新生活 1 2 3 4 5 6 
23.感化官比壓力要我去戒 1 2 3 4 5 6 
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十 頗 點 一 
分 爲 兒 點 頗 十 
不 不 不 兒 爲 分 
重 重 重 重 重 重 
要 要 要 要 要 要 
24.我想去旅行，唔験比鋪癮綁住 1 2 3 4 5 6 
25.食白粉令我差唔多1：2都冇晒 1 2 3 4 5 6 
26.食白粉令我周身債 1 2 3 4 5 6 
27.吸食過量白粉’令我差點死去 1 2 3 4 5 6 
2 8 .我的好朋友因爲吸食過量白粉而死 “ 1 2 3 4 5 6 
29.我有朋友吸食過量白粉，差點死去 1 2 3 4 5 6 
30.我患上敗血症 1 2 3 4 5 6 
31.我開始注射唔應該用來注射的藥物 1 2 3 4 5 6 
32.我逐漸有可以注射的靜脈 1 2 3 4 5 6 
33 .我溫唔到-生替我開藥單買藥 1 2 3 4 5 6 
34.我患上肝炎 1 2 3 4 5 6 
35.因爲食白粉，我被家人趕走 1 2 3 4 5 6 
36.我老板發現我食白粉 1 1 3 4 5 6 
37.我試過在街上被人打 1 2 3 4 5 6 
38.屋企有人死，去戒用鋪癮希望 1 2 3 4 5 6 
可以安慰佢在天之靈 
39.風潮（白粉少了供應） 1 1 3 4 5 6 
40.找不到可以注射的藥物或白粉 1 2 3 4 5 6 
41.我搵到份新工，要比心機做 1 2 3 4 5 6 
42.我受了重傷，趁機會戒埋鋪癮 1 2 3 4 5 6 
43.我患上脈腫 1 2 3 4 5 6 
44.比唔起私家醫生費用 1 2 3 4 5 6 
45.我老婆或女朋友話要走 1 2 3 4 5 6 
46.我老婆或女朋友發現我吸毒 1 2 3 4 5 6 
47.我老婆或女朋友開始食埋一份 1 2 3 4 5 6 
48.我老婆或女朋友離開了我 1 2 3 4 5 6 
49.唔想因爲吸毒而失去家庭 1 2 3 4 5 6 
50.朋友勸我戒去毒癮 1 2 3 4 5 6 
51.同輩輔導勸我去戒毒 1 2 3 4 5 6 
52.我想襯後生重新生活 1 2 3 4 5 6 
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Questionnaire (English version) 
Study on 
Help-seeking Characteristics & Psychological Well-being 
of Young Heroin Abusers in Hong Kong 
We are conducting a study on drug abuse among young drug abusers in Hong Kong so 
as to enhance our understanding on the help-seeking behavior ofyoung heroin abusers. 
There is no right or wrong answer in each question, you can just answer the questions 
according to your own will. All data concerning individual information will 
straightly be kept confidential Thank you for your co-operation. 
A. General Information 
1. Date ofBirth:  
2. Age:  
3. Marital Status:  
4. Educational Attainment:  
5. Occupation:  
6. Sources ofReferral: (can choose more than one answer) 
(1) Self-referral 
(2) Family member/relative 
(3) Peer 
(4) SWD Probation Officer 
(5) CSD After-care Officer 
(6) Youth Worker 
(7) Outreaching Social Worker 
(8) School Social Worker 
(9) School Staff 
(10) Medical Staff 
(11) Methadone Clinic Social Worker 
(12) Others:  
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7. Statutory Status: 
(1) Care and Protection Order 
(2) Probation Order 
(3) Superintendents' Discretion Scheme 
(4) Correctional Institution/Supervision Order 
(5) Bound Over 
(6) Others:  
(7) Unknown 
(8) Not applicable 
8. Age of initial use of drug:  
9. Initial reason for drug use: (can choose more than one answer) 
(1) curious 
(2) for fun 
(3) peer influence/pressure 
(4) self-medication 
(5) family member/spouse abuse drug 
(6) solve problems relating to human relationship or emotion 
(7) adverse environmental influence 
(8) others:  
10. How long do you take drugs? (not count the abstinence period)  
11. Are you voluntary to come for treatment? 
( i )yes 
�n o 
(3) half-hearted 
12. What drugs did you take before admission? 
1 st Attempt After a period of time Before admission 
drugs:  
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13. Have you tried self-quit? (self-quit is defined as maintaining one month's abstinence 
after detoxifying from drugs) 
(1)yes 
(2) no 
14. Frequency of self-quit: 
(1 ) times 
(2) not applicable 
15. Reasons for self-quit for the previous time? 
(1) I am not addicted to drugs 
(2) I am not seriously hooked on dmgs 
(3) do not want to losejob due to institutional treatment 
(4) afraid of despised by people and lose face 
(5) prefer self-help 
(6) do not want to embarrassed family and make them lose face 
(7) long waiting list 
(8) afraid addictive behavior to be known to family 
(9) unknown 
(10) others:  
(11) not applicable 
16. Reasons for not seeking drug treatment at an early time? (For new comers only) 
(can choose more than one answer) 
(1) I am not addicted to drugs 
(2) I am not seriously hooked on drugs 
(3) do not want to losejob due to institutional treatment 
(4) afraid of despised by people and lose face 
(5) prefer self-help 
(6) do not want to embarrassed family and make them lose face 
(7) long waiting list 
(8) able to self-quit 
(9) afraid addictive behavior to be known to family 
(10) unknown 
(11) others:  
(12) not applicable 
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17. Do you have a feeling of"hitting the bottom" before admission? 
No such feeling Such feeling was very strong 
I I 1 I I I i 
1 2 3 4 5 6 7 
18. How long have you been receiving drug treatment in this agency? 
(1 ) month 
(2) not applicable 
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B. Reasons for Treatment 
Please answer the following questions according to your situation and rate the degree 
of its importance. 
not important very important 
1: Life out of control 1 2 3 4 5 6 
2: No self respect 1 2 3 4 5 6 
3: Become addicted to drugs 1 2 3 4 5 6 
4: Drug problem become chronic 1 2 3 4 5 6 
5: Need drugs every day 1 2 3 4 5 6 
6: Feel ill much of the time 1 2 3 4 5 6 
7: Started using opiate 1 2 3 4 5 6 
8: Very depressed 1 2 3 4 5 6 
9: Unable to dojob properly ^ 1 2 3 4 5 6 
10: Arrested 1 2 3 4 5 6 
11: Parents discovered drug use 1 2 3 4 5 6 
12: No money left 1 2 3 4 5 6 
13: Unable to get a job because of drug use 1 2 3 4 5 6 
14: Lost a great deal of weight 1 2 3 4 5 6 
15: Cannot afFord to buy drugs 1 2 3 4 5 6 
16: Out of work for sometime 1 2 3 4 5 6 
17: Lostjob 1 2 3 4 5 6 
18: Cannot obtain dmgs needed 1 2 3 4 5 6 
19: Need immediate medical attention 1 2 3 4 5 6 
20: Unable to self-quit 1 2 3 4 5 6 
21: Directed by court 1 2 3 4 5 6 
22. Meet a girl to start a new life 1 2 3 4 5 6 
23: Probation Officer put pressure 1 2 3 4 5 6 
24: Want to have a trip 1 2 3 4 5 6 
25: Almost destitute 1 2 3 4 5 6 
26: Serious debts 1 2 3 4 5 6 
27: Overdosed and nearly died 1 2 3 4 5 6 
28: Someone closed died through using drugs 1 2 3 4 5 6 
29: Someone closed overdosed 1 2 3 4 5 6 
30: Have had Septicaemia 1 2 3 4 5 6 
31: Begin injecting non-injectables 1 2 3 4 5 6 
32: No veins left 1 2 3 4 5 6 
33: Have lost use of a limb 1 2 3 4 5 6 
34: Cannot find a doctor to prescribe 1 2 3 4 5 6 
35: Have had Hepatitis 1 2 3 4 5 6 
36: Have been evicted 1 2 3 4 5 6 
37: My employer found out about drug use 1 2 3 4 5 6 
38: Have been attacked in the street 1 2 3 4 5 6 
39: Bereavement in family 1 2 3 4 5 6 
40: Drug supplies ran out 1 2 3 4 5 6 
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41: Cannot get injectable drugs 1 2 3 4 5 6 
42: G e t a n e w j o b 1 2 3 4 5 6 
43: Have had serious injury 1 2 3 4 5 6 
44: Have had abscesses 1 2 3 4 5 6 
45: Can no longer pay private doctor 1 2 3 4 5 6 
46: Spouse/girlfriend threatening to leave 1 2 3 4 5 6 
47: Spouse/girlfriend discovered drug use 1 2 3 4 5 6 
48: Spouse/girlfriend starts using drugs 1 2 3 4 5 6 
49: Spouse/girlfriend left 1 2 3 4 5 6 
50: Child found out about drug use 1 2 3 4 5 6 
51: Children taken away 1 2 3 4 5 6 
52: Want to uphold family 1 2 3 4 5 6 
53: Friend advised me to get rid of drugs 1 2 3 4 5 6 
54: Peer counsellor advised me to go for treatment 1 2 3 4 5 6 
55: To turn over a new leaf when I am still young 1 2 3 4 5 6 
56: Being tired of the hustle 1 2 3 4 5 6 
57:1 do what friends do ‘ 1 2 3 4 5 6 
58: To get back what I had lost 1 2 3 4 5 6 
Others 
59 . 1 2 3 4 5 6 
60 . 1 2 3 4 5 6 
61 . 1 2 3 4 5 6 
62 . 1 2 3 4 5 6 
63 . 1 2 3 4 5 6 
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C. Treatment Fears 
Please answer the following questions according to your situation. 
What are your treatment fears when you are admitted to the treatment? 
not fear fear 
1: Disappoint those trying to help me 1 2 3 4 
2: Fear of failing treatment 1 2 3 4 
3: Won't be able to stay away from drug using friends 1 2 3 4 
4: Won't be able to keep end of treatment contract 1 2 3 4 
5; Not getting on with helpers 1 2 3 4 
6: Being seen as one oflife's failure 1 2 3 4 
7: Won't be offered treatment need 1 2 3 4 
8: Continue to come in/out of treatment 1 2 3 4 
9. Emotional upheaval - 1 2 3 4 
10: Discomfort of withdrawal send back to drugs 1 2 3 4 
11: Drug problem will not be understood 1 2 3 4 
12: Won't get on with non-addicted peers 1 2 3 4 
13: Using illicit drugs whilst in treatment 1 2 3 4 
14: Regarded as emotionally unstable 1 2 3 4 
15: Dominance of family control when receiving treatment 1 2 3 4 
16: Police will know about my associates 1 2 3 4 
17: Cannot sleep 1 2 3 4 
18: Unable to meet the requirement of stafF 1 2 3 4 
19: Won't be able to keep drug use secret 1 2 3 4 
20: Not being accepted by the community as a whole 1 2 3 4 
21: Won't get drugs I need 1 2 3 4 
22: Won't get dosage I want 1 2 3 4 
23: Being seen as insane 1 2 3 4 
24: Discomfort due to detoxification 1 2 3 4 
25: Confidentiality of dmg abuse information won't be upheld 1 2 3 4 
26: Psychological dependence on drugs send me back to drugs 1 2 3 4 
27: Having to collect prescription daily 1 2 3 4 
28: Unable to adapt to new environment 1 2 3 4 
29. Being oppressed and excluded 1 2 3 4 
30: Learn evil things in treatment centre 1 2 3 4 
31: Withdrawal symptoms appear again after treatment 1 2 3 4 
32: Unable to stand the serious attitude ofstaff 1 2 3 4 
33: Not being understood by family 1 2 3 4 
34: Response of peer about treatment 1 2 3 4 
35: Unable to stand the withdrawal symptoms 1 2 3 4 
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D. Expectations on Treatment and Confidence in Fulfilling the Expectations: 
1. What is your expectation(s) after completing drug treatment? 
(Please rank your expectations) 
(1) could recover, start a new life 
(2) the helpers could understand my problem 
(3) family and friends could understand and support me 
(4) could fmd a stablejob 
(5) could be accepted by the community 
(6) others:  
(7) no expectation 
2. Do you feel confident of completing drug treatment programme? 
no confident folly confident 
I I I I I I 1 
1 2 3 4 5 6 7 
3. Do you feel confident of maintaining abstinence after completing drug treatment? 
no confident fully confident 
I I I I I I I 
1 2 3 4 5 6 7 
4. Do you feel confident that your family can understand and support you after 
treatment? 
no confident fully confident 
I I I I I I 1 
1 2 3 4 5 6 7 
5. Do you feel confident that your friends can understand and support you after 
treatment? 
no confident fully confident 
I I I I I I I 
1 2 3 4 5 6 7 
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6. Do you feel confident that you can maintain a stablejob after treatment? 
no confident fully confident 
I I I I I I I 
1 2 3 4 5 6 7 
7. What treatment modality do you like? 
(1) religious drug treatment (i.e., gospel drug treatment) 
(2) non-religious drug treatment (i.e., the Society for the Aid and Rehabilitation of 
Drug Abusers) 
8. What treatment modality is suitable for you? 
(1) day hospital -
(2) out-patient clinic 
(3) urban institutional drug treatment 
(4) isolated institutional drug treatment 
(5) others:  
9. What improvements in drug treatment service do you expect? 
(1) to increase the beds and shorten the waiting list 
(2) to strengthen the counseling work 
(3) to introduce other treatment modality 
such as:  
(4) to enrich drug knowledge of worker 
(5) to strengthen the rehabilitation service (i.e., job skill training) 
(6) to strength community education 
(7) others:  
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E. Knowledge about Treatment 
1 Sources ofknowing the recent treatment agency, (can choose more than one answer) 
(1) television 




(6) social worker 
(7) others:  
2. Have you been explained about the treatment programme before admission? 
(1)yes ‘ 
(2) no 
(3) did not remember 
3. Who told you the treatment programme? 
(1) social worker 
(2) medical officer 
(3) nurse 
(4) peer counselor 
(5) gospel drug treatment staff 
(6) others:  
(7) not applicable 
4. Do you think that it is helpful for you to know about the treatment programme 
before 
admission? 
not helpful very helpful 
I I I I I I I 
1 2 3 4 5 6 7 
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5. The following ten items are relating to name of drug treatment service in Hong 
Kong, 
please give a V，to see if you have heard of the agency names or not. 
Not heard of Heard of 
Wu Oi Christian Centre 
Society for the Aid and Rehabilitation of Drug Abusers 
St. Stephen Society 
Finnish Missionary Society Ling Oi Youth Centre 
Operation Dawn 
DACARS-Enchi Lodge 
Christian Zheng Sheng Association Ltd. 
Bamabas Charitable Service Association Ltd. 
The Christian New Being Fellowship Ltd. 
SER Foundation for Humanitarian Aid 
6. Do you think that it is helpful for you to seek drug treatment if you know the names 
of drug treatment agencies? 
not helpful very helpful 
I I I I I I I 
1 2 3 4 5 6 7 
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7. How much do you know of the services of drug treatment agencies in Hong Kong? 
The following ten items are concerning drug services in Hong Kong, please circle 
your answer. 
All drug treatment services are organized by the government yes no unknown 
Hei Ling Chau is a compulsory drug treatment centre 
under Correctional Service Department yes no unknown 
Bliss Lodge is a drug treatment centre for those involuntary 
drug abusers who are under 30 yes no unknown 
PS33 is the only centre for substance abusers in Hong Kong yes no unknown 
Six Substance Misuse Clinics are organized in the hospitals 
under Hospital Authority yes no unknown 
The Direction only provides occupational counseling for 
drug abusers yes no unknown 
The hot line for drug abuse service is 23668822 yes no unknown 
Shek Kwu Chau is the male drug treatment centre of SARDA yes no unknown 
Methadone is used for detoxification in gospel drug treatment yes no unknown 
Gospel drug treatment agencies are ftilly sponsored by the 
government yes no unknown 
8. Do you think that you have adequate knowledge of drug treatment? 
not adequate very adequate 
I I I I 1 I I 
1 2 3 4 5 6 7 
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F. Psychological Well-being 
(1) Trait-anxiety 
Please circle the number which you think that could best represent your feeling. 
1. never have such a feeling 
2. seldom have such a feeling 
3. often have such a feeling 
4. have such a feeling all the time 
1. I feel pleasant 1 2 3 4 
2. 1 tire quickly 1 2 3 4 
3. I feel like crying 1 2 3 4 
4. I wish I could be as happy as others seem to be 1 2 3 4 
5. I am losing out on things because I can't make up 
my mind soon enough 1 2 3 4 
6. I feel rested 1 2 3 4 
7. I am "calm, cool, and collected" 1 2 3 4 
8. I feel that difficulties are piling up so that I can't 
overcome them 1 2 3 4 
9. I worry too much over something that really 
doesn't matter 1 2 3 4 
10. I am happy 1 2 3 4 
11.1 am inclined to take things hard 1 2 3 4 
12. I lack self-confidence 1 2 3 4 
13.1 feel secure 1 2 3 4 
14. I try to avoid facing a crisis or difficulty 1 2 3 4 
15.1 feel blue 1 2 3 4 
16.1 am content 1 2 3 4 
17. Some unimportant thought runs through my mind 
and bothers me 1 2 3 4 
18.1 take disappointments so keenly that I can't put 
them out of my mind 1 2 3 4 
19.1 am a steady person 1 2 3 4 
20.1 get in a state of tension or turmoil as I think 
over my recent concerns and interests 1 2 3 4 
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(2) Depression 
Please circle the answer which can best describe your current psychological 
state. 
1. A. I do not feel sad 
B. I feel blue or sad 
C. I am blue or sad all the time and I can't snap out ofi t 
D. I am so sad or unhappy that it is very painful 
E. I am so sad or unhappy that I can't stand it 
2. A. I am not particularly pessimistic or discouraged about the future 
B. I feel discouraged about the future 
C. I feel have nothing to look forward to 
D. I feel that I won't ever get over my troubles 
E. I feel that the future is hopeless and that things cannot improve 
3. A. I do not feel like a failure 
B. I feel I have failed more than the average person 
C I feel I have accomplish very little that is worthwhile or that means anything 
D As I look back on my life all I can see is a lot offailure 
E. I feel I am a complete failure as a person (parent, husband, wife) 
4. A. I am not particularly dissatisfied 
B. I feel bored most of the time 
C I don't enjoy things the way I used to 
D. I don't get satisfaction out of anything any more 
E. I am dissatisfied with everything 
5. A. I don't feel particularly guilty 
B. I feel bad or unworthy a good part of the time 
C. I feel quite guilty 
D. I feel bad or unworthy practically all the time now 
E. I feel as though I am very bad or worthless 
6. A. I don't feel I am being punished 
B. I have a feeling that something bad may happen to me 
C I feel I am being punished or will be punished 
D. I feel I deserve to be punished 
E. I want to be punished 
7. A. I don't feel disappointed in myself 
B. I am disappointed in myself 
C I don't like myself 
D. I am disgusted with myself 
E. I hate myself 
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8. A. I don't feel I am any worse than anybody else 
B. I am very critical of myself for my weakness or mistakes 
C. I blame myself for everything that goes wrong 
D. I feel 1 have many bad faults 
9. A. I don't have any thoughts ofharming myself 
B. I have thoughts ofharming myselfbut I would not carry them out 
C. I feel I would be better off dead 
D. I have definite plans about committing suicide 
E. I feel my family would be better ofFifI were dead 
F. I would kill myself if I could 
10. A. I don't cry any more than usual 
B. I cry more than I used to 
C. I cry all the time now. I can't stop it 
D. 1 used to be able to cry but now I can't cry at all even though I want to 
11. A. I am no more irritated now than I ever am 
B. I get annoyed or irritated more easily than I used to 
C. I feel irritated all the time 
D. I don't get irritated at all at the things that used to irritate me 
12. A. I have not lost interest in other people 
B. I am less interested in other people now than I used to be 
C. I have lost most of my interest in other people and have little feeling 
for them 
D. I have lost all my interest in other people and don't care about them at all 
13 • A. I make decisions about as well as ever 
B. I am less sure ofmyself now and try to put off making decisions 
C. I can't make any decisions any more without help 
D. I can't make any decisions at all any more 
14. A. I don't feel I look any worse than 1 used to 
B. I am worried that I am looking old or unattractive 
C. I feel that there are permanent changes in my appearance and they make 
me look unattractive 
D I feel that I am ugly or repulsive looking 
15. A. 1 can work about as well as before 
B. It takes extra effort to get started at doing something 
C I don't work as well as I used to 
D I have to push myself very hard to do anything 
E. I don't do any work at all 
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16. A. I can sleep as well as usual 
B. I wake up more tired in the morning than I used to 
C. I wake up 1-2 hours earlier than usual and find it hard to get back to sleep 
D. I wake up early every day and can't get more than 5 hours sleep 
17. A. I don't get any more tired than usual 
B. I get tired more easily than I used to 
C. I get tired from doing anything 
D. I get too tired to do anything 
18. A. My appetite is no worse than usual 
B. My appetite is not as good as it used to be 
C. My appetite is much worse now 
D. I have no appetite at all any more 
19. A. I haven't lost much weight, if any, lately 
B. I have lost more than 5 pounds ‘ 
C. I have lost more than 10 pounds 
D. I have lost more than 15 pounds 
20. A. I am no more concerned about my health than usual 
B. I am concerned about aches and pains or upset stomach or constipation or 
other unpleasant feelings in my body 
C. I am so concerned with how I feel or what I feel that it's hard to think of 
much else 
D. I am completely absorbed in what I feel 
21 • A. I have not noticed any recent change in my interest in sex 
B. I am less interested in sex than I used to be 
C. I am much less interested in sex now 
D. 1 have lost interest in sex completely 
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G. Previous Treatment Experience 
(For those who have previous treatment experience only) 
1. What are the frequencies of seeking formal drug treatment in Hong Kong? 
(please specify the treatment agency) 
[you can add the frequency] 
one two three four five 
I I I I I 
agency: 
2. How do you evaluate the first time you sought drug treatment? 
not satisfy very satisfy 
I I I I I I I 
1 2 3 4 5 6 7 
3 • How do you evaluate the second time you sought drug treatment? 
not satisfy very satisfy 
I I I I I I I 
1 2 3 4 5 6 7 
4. How do you evaluate the third time you sought drug treatment? 
not satisfy very satisfy 
I I I I I I I 
1 2 3 4 5 6 7 
5. How do you evaluate the fourth time you sought drug treatment? 
not satisfy very satisfy 
I I I I I I I 
1 2 3 4 5 6 7 
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6. How do you evaluate the fifth time you sought drug treatment? 
not satisfy very satisfy 
I I I I I I I 
1 2 3 4 5 6 7 
7. How long have you waited from the previous attempt prior to the recent dmg 
treatment? month 
8. Do you think that your previous drug treatment experiences have influence on your 
recent choice of treatment agency? 
no influence very influential 
I I I I I 1 I 
1 2 3 4 5 6 7 
THE END 
THANK YOU FOR YOUR CO-OPERATION 
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Appendix E 
Reasons Scale (Revised Version) 
Please answer the following questions according to your situation and rate the degree 
of its importance. 
not important very important 
1; Life out of control 1 2 3 4 5 6 
2: No self respect 1 2 3 4 5 6 
3: Become addicted to drugs 1 2 3 4 5 6 
4: Drug problem become chronic 1 2 3 4 5 6 
5: Need drugs every day - 1 2 3 4 5 6 
6: Feel ill much of the time 1 2 3 4 5 6 
7: Started using opiate 1 2 3 4 5 6 
8: Very depressed 1 2 3 4 5 6 
9: Unable to dojob properly 1 2 3 4 5 6 
10: Arrested 1 2 3 4 5 6 
11: Parents discovered drug use 1 2 3 4 5 6 
12: No money left 1 2 3 4 5 6 
13: Unable to get a job because of drug use 1 2 3 4 5 6 
14: Lost a great deal of weight 1 2 3 4 5 6 
15: Cannot afFord to buy drugs 1 2 3 4 5 6 
16: Out of work for sometime 1 2 3 4 5 6 
17: Lostjob 1 2 3 4 5 6 
18: Cannot obtain drugs needed 1 2 3 4 5 6 
19: Need immediate medical attention 1 2 3 4 5 6 
20: Unable to self-quit 1 2 3 4 5 6 
21: Directed by court 1 2 3 4 5 6 
22. Meet a girl to start a new life 1 2 3 4 5 6 
23: Probation Officer put pressure 1 2 3 4 5 6 
24: Want to have a trip 1 2 3 4 5 6 
25: Almost destitute 1 2 3 4 5 5 
26: Serious debts 1 2 3 4 5 6 
27: Overdosed and nearly died 1 2 3 4 5 6 
28: Someone closed died through using dmgs 1 2 3 4 5 6 
29: Someone closed overdosed 1 2 3 4 5 6 
30: Have had Septicaemia l 2 3 4 5 6 
31: Begin injecting non-injectables 1 2 3 4 5 6 
32: No veins left 1 2 3 4 5 6 
33: Cannot find a doctor to prescribe 1 2 3 4 5 6 
34: Have had Hepatitis 1 2 3 4 5 6 
35: Have been evicted 1 2 3 4 5 6 
36: My employer found out about drug use 1 2 3 4 5 6 
37: Have been attacked in the street 1 2 3 4 5 6 
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38: Bereavement in family 1 2 3 4 5 6 
39: Drug supplies ran out 1 2 3 4 5 6 
40: Cannot get injectable drugs 1 2 3 4 5 6 
41: Get a newjob 1 2 3 4 5 6 
42: Have had serious injury 1 2 3 4 5 6 
43: Have had abscesses 1 2 3 4 5 6 
44: Can no longer pay private doctor 1 2 3 4 5 6 
45: Spouse/girlfriend threatening to leave 1 2 3 4 5 6 
46: Spouse/girlfriend discovered drug use 1 2 3 4 5 6 
47: Spouse/girlfriend starts using drugs 1 2 3 4 5 6 
48: Spouse/girlfriend left 1 2 3 4 5 6 
49: Want to uphold family 1 2 3 4 5 6 
50: Friend advised me to get rid of drugs 1 2 3 4 5 6 
51; Peer counsellor advised me to go for treatment 1 2 3 4 5 6 
52: To turn over a new leaf when 1 am still young 1 2 3 4 5 6 
53: Being tired of the hustle 1 2 3 4 5 6 
54: I do what friends do ‘ 1 2 3 4 5 6 
55: To get back what I had lost 1 2 3 4 5 6 
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